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Atlanta, Ga. 


| A modern neuropsychiatrie hospital with special 
*e | laboratory facilities for the study and treatment 
w j of early cases: Al so a department for the treat- 
| ment of drug and alcoholic addictions. 


j The Sanitarium is located on the Marietta 
| Electric Car Line ten miles from the center of 
. ; Atlanta, near Smyrna, Ga. The grounds com- 
prise “$0 acres. The buildings are steam heated, 

a | electrically lighted, and many rooms have pri- 
| vate baths. 


| Address communications to Brawner’s Sanitar- 
ium, 79 Forest Ave., Atlanta, Ga. 
| DR. JAS. N. BRAWNER, Medical Director. 
: | DR. ALBERT F. BRAWNER, Resident Physi- 


cian, 


3) 

MORGANTON, N. C. 

A private Hospital for the treatment of Nervous r 

and Mental Diseases, Inebriety and Drug a 

Habits. A home for selected Chronic Cases £3 

JAMES W. VERNON, M. D., Supt. and Resident Physician. s 


Coffee and Church Sereete 
GREENVILLE, Cc. 


Completely and Modernly Equipped | 
for the care of patients with operative or other diseases of the 


Eye, Ear, Nose and Throat Ht 


Under the personal direction of } 


DR. J. W. JERVEY 


| 
| 
p bad 
apr 
| 
‘ 
? 
| 
i! 
i} 
| 
| 
| 
| 
| 
7 


E 


i 


a 


} 


Journal 


OF THE 


South Carolina Medical Association 


Published Every Month Under the Direction of the Board of Councilors. 


, £ ag 4 “s second-class matter February 9, 1916, at the post office at Greenville, South Carolina, under the. Act 

arch 879. 

‘ ——w — for mailing at special rate of postage provided for in Sec. 1103 Act of October 3, 1917, authorized 
ugust 2, 


Aunual Subscription, $3.00 


MEDICINE 
J. H. CANNON, M. D., F. A. C. P., Charleston, S. C. 


PEDIATRICS 
R. M. POLLITZER, M. D., Greenville, S. C. . 


R. E. SEIBELS, M. D., a s. C 


UROLOGY 
MILTON WEINBERG, m D., Sumter, S. C . 


T. A. PITTS, M. D., Columbia, S. C 


F. M. ROUTH, M. 


» Columbia, S. C. 


ASSOCIATE EDITORS. 


EDGAR A. HINES, M. D., F. A. C. P., Editor-in-Chief, Seneca, S. CG 


SURGERY 


S. O. BLACK, M. D., F. A. C. S., Spartanburg, S. C. 


EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., F. A. C. S., Charleston, S. C. 


DERMATOLOGY 
J. RICHARD ALLISON, M. D., Columbia, S. C. 


GASTRO-ENTEROLOGY 
¥. M. DURHAM, M. D., Columbia, S. C. 


NERVOUS AND MENTAL DISEASES 


E. L. HORGER, M. D., State Hospital, Columbia, S. C. 


EDITORIAL 


2. 


GREAT MEETING PICKENS COUNTY 


MEDICAL SOCIETY 


Under the inspiring leadership of Dr. L. G. 
Clayton, President of the Pickens County 
Medical Society, there was held at Central a 
notable meeting on October 6, with an at- 
tendance of about seventy-five physicians from 
the upper part of the State. This was the 
regular meeting day of the Pickens County 
Society held in the home town of the Presi- 
dent annually and to which a large number 
of out of the county guests are invited. 

The program appears in another part of 
this issue. A very important phase of this 
meeting is that of providing public health ad- 
dresses in the afternoon, to which many promi- 
nent laymen are invited. This is exactly in 
line with the best thought for promoting pub- 
lic health, that is, the County Medical So- 
ciety should assume the leadership. In form- 
er days clinics were added to the interesting 


program. This feature was not made promi- 
nent this year. The banquet was worthy of 
special commendation. We wish also to com- 
mend the loyal support of the medical pro- 
fession by the people of the town of Central 
and the surrounding community. We have 
never seen this cooperation more beautifully 
carried out in connection with a medical meet- 


ing. 


DEATH OF DR. W. W. FENNELL 


in the passing of Dr. Fennell of Rock Hill 
the South Carolina Medical Association loses a 
loyal member and organized medicine in York 
County an enthusiastic promoter of its best 
interests. Dr. Fennell was an able surgeon 
and his personality was charming. He had a 
wide circle or friends both within and with- 
out the profession. Dr. Fennell was an active 
supporter of medical education and was Chair- 
man of the Board of Trustees of the Medical 
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College of the State of South Carolina at the 
time of his death. He was a member of many 
medical societies and a Fellow of the Ameri- 
can College of Surgeons, having been one of 
the first elected to Fellowship from South 
Carolina. 


THE SOUTH CAROLINA SOCIETY OF 
OPHTHALMOLOGY AND OTO-LAR- 
.YNGOLOGY, MEETS IN COLUM- 
BIA, NOVEMBER 13 


One of the most vigorous and promising 
of the special societies of the State meets in 
Columbia in November. Dr. J. W. Jervey 
of Greenville is President and Dr. W. J. Bris- 
tow of Columbia Secretary. We wish to call 
the attention of our readers to the very excel- 
lent program published elsewhere in this issue. 
The invitation is extended to the entire pro- 
fession of the State io be present. 


SIMS TO BE HONORED NOVEMBER 13 


The Woman’s Auxiliary of the South Caro- 
lina Medical Association has set apart No- 
vember 13, 1926, the date on which to hold 
special exercises looking toward a proper mem- 
orial to J. Marion Sims, the illustrious South 
Carolina surgeon. Sims was born, January 25, 
1813, and died November 13, 1883. State of- 
ficials, leading educators, the press, prominent 
club women and the medical profession will 
all join on the above date to recall the won- 
derful triumphs of Marion Sims in the domain 
of surgery. 

Mr. Jamés Henry Rice, Jr., wrote an admir- 
able sketch of Sims in the Sunday State, Sep- 
tember 5, 1926. The following is the opening 
paragraph of his article. 

“History is filled with surprises. The out- 
come is often so different from the expectation. 
The best known South Carolinian that ever 
lived was not an orator, not a politician, not 
a military man, but a Greek scholar, Basil 
Lanneau Gildersleeve. Similarly the South 
Carolinian who won greatest renown in Europe, 
who was honored by crowned heads and ad- 
mitted as an equal to the most exclusive aris- 
tocratic circles, was a physician bred among 
the red hills of Lancaster, brought up in pov- 
erty with no social advantages, and seeking 


practice amid the fever smitten regions of 
Alabama in his young manhood.” 

It has been suggested that every medical 
society in the state should set apart a special 
program devoted to Sims at the November 
meetings. This would be a good time to dis- 
cuss ways and means of promoting the plan 
for a proper memorial. 


MEDICAL COLLEGE OPENS LOAN 
LIBRARY TO THE PROFESSION 


The Journal has been keenly interested in 
the matter of available resources for the pro- 
fession of South Carolina along the lines of 
loan libraries including the best medical jour- 
nals. We have called attention to the privi- 
leges of the American Medical Association, the 
Surgeon General’s Library at Washington, 
etc. We are to have splendid facilities with- 
in our own state and within a few hours 
reach of every physician as indicated by the 
correspondence below: 


Charleston, S. C., 
October 14, 1926. 
Editor of the Journal: 

On behalf of the Faculty of the Medical Col- 
lege of the State of South Carolina, the library 
committee would be pleased if you would make 
known through the Journal that in line with the 
general policy of the College to make its facili- 
ties as available as practicable, the privilege of 
borrowing periodicals and other publications on 
file in the Library is extended to every legally 
qualified member of the medical profession of 
the State, subject to certain necessary rules and 
restrictions. 

Briefly these rules and restrictions are that 
the borrower must give security to the value of 
the loan and pay the expressage or postage both 
ways. As a rule loans will not be made for more 
than ten days at one time. Every request is 
subject, of course, to the chance of a previous 
loan or of the publication being in such frequent 
use as to preclude its going out of the Library 
for any period whatever. Inclosed herewith is 
a list of the journals regularly received in the 
Library and which may be of sufficient interest 
to your readers to publish in full. 

All requests for loans should be addressed 
“The Librarian, Medical College of the State of 
South Carolina, Charleston, S. C.” The libra- 
rian will be pleased to answer any inquiries as 
to publications available for loan. 

W. F. R. Phillips, 
Chairman, Library Committee. 
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Periodicals Received—Library of Medical Col- 


lege of State of S. C. 


American Heart Journal. 

American Journal of Anatomy 
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American Journal of Hygiene 

American Journal of Medical Sciences 

American Journal of Nursing 

American Journal of Opthalmology 

American Journal of Pathology 

American Journal of Physiology 

American Journal of Physical Anthropology 

American Journal of Public Health 

American Journal of Roetgenology 

American Journal of Syphilis 

American Journal of Tropical Medicine 

American Review of Tuberculosis 

Annals of Clinical Medicine 

Annals of Medical History 

Annals of Otology, Rhinology, and Laryngology 

Annals of Surgery 

Annals of Tropical Medicine and Parasitology 

Anatomical Record 

Archives of Dermatology and Syphilology 

Archives of Internal Medicine 

Archives of Opthalmology 

Archives of Pathology 

Archives of Pediatrics 

Brain 

British Journal of Children’s Diseases 

British Journal of Experimental Pathology 

British Journal of Surgery 

British Medical Journal 

Boston Medical and Surgical Journal 

Bulletin International Association of Medical 
Museums 

Bulletin Johns Hopkins Hospital 

Druggists Circular 

Edinburgh Medical Journal 

Endocrinology 

Federation Bulletin of State Medical Boards 
of the United States 

Heart 

Hospital Social Service 

Index Medicus 

Indian Journal of Medical Research 

Institution Quarterly of the Public Welfare 
Service, Illinois 

Journal of Abnormal and Social Psychology 

Journal of American Medical Association 

Journal of American Pharmaceutical Associa- 
tion 

Journal of Anatomy 
Journal of Bacteriology 
Journal of Biological Chemistry 
Journal of Bone and Joint Surgery , 
Journal of Cancer Research 
Journal of Experimental Medicine 
Journal of Immunology 
Journal of Infectious Diseases 
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Journal of Laboratory and Clinical Medicine 

Journal of Missouri State Medical Association 

Journal of Nervous and Mental Disease 

Journal of Obstetrics and Gynecology of Brit- 
ish Empire 

Journal of Parasitology 

Journal of Pathology and Bacteriology 

Journal of Pharmacology and Experimental 
Therapetutics 

Journal of Physiology 

Journal of Radiology 

Journal of Royal Microscopical Society 

Journal of South Carolina Medical Associa- 
tion 

Jorunal of Urology 

Lancet 

Mayo Clinic-Collected Papers 

Medical Clinics of North America 

National Drug Clerk 

Office Internationale d’Hygiene Publique 

Philosophical Transactions Royal Society of 
London (Series B) 

Physiological Abstracts 

Physiological Reviews 

Practitioner 

Presse Medicale 

Proceedings of Royal Society of London (Series 
B) 

Progressive Medicine 

Public Health Reports—United States Public 
Health Service 

Quarterly Cumulative Index 

Quarterly Journal of Experimental 
ology 

Quarterly Journal of Medicine 

Quarterly Journal of Microscopical Science 

Science 

Science Abstracts 

Science Progress 

Southern Medical Journal 

Surgical Clinics of North America 

Surgery, Gynecology ,and Obstetrics 

United States Naval Medical Bulletin 

United States Veterans Bureau Medical Bulle- 
tin 

Western Medical Times 


Physi- 


PRESIDENT’S LETTER. SIMS MEMORIAL 


Columbia, S. C. 
October 21, 1926. 
Dear Doctor: 

The medical profession of South Carolina is 
urged to observe November 13th as Sims Mem- 
orial Day. The ladies of the Medical Auxiliary 
deserve our full cooperation in their effort to 
memorialize Dr. J. Marion Sims. It is most ap- 


propriate that this work of education and of ap- 
preciation should be undertaken by the women 
of his native state. 

His early boyhood was spent in Lancaster, 


) 
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S. C., where he was born Jan. 25, 1813, of Eng- 
lish-Secotch, Irish descent. - He entered the 
University of South Carolina in October 1830 
and graduated in December, 1832. After having 
read medicine under Dr. Churchill Jones of Lan- 
caster for a year he entered the Medical College 
in Charleston in November 1833, leaving in 1834 
to complete his medical education in Jefferson 
Medical College in Philadelphia where he gradu- 
ated in March 1835. He located for the practice 
of medicine in Lancaster, S. C. His first two 
patients were infants with diarrhea. They both 
died, becoming discouraged he moved to Mount 
Meigs, Alabama, an intensely malarial country. 
After almost dieing of the disease himself he 
moved to Montgomery where his hard work and 
his pleasing manners soon won him a large prac- 
tice and many friends. He built a hospital of 
12 beds and his skill as a surgeon made him 
known through the neighboring countries. Vesi- 


covaginal fistula as a complication after pro- 


longed labor was common then. The soiling and 
the odor from the constantly dribbling urine made 
the lives of the unfortunate victims a burden to 
themselves and to their friends. The condition 
was considered incurable. Sims kept seven or 
eight afflicted negro slave women at his own ex- 
pense for months trying to find a way to close 
the fistula and stop the leak. He operated upon 
one girl thirty times before the times of anaes- 
thesia before he succeeded in curing her, the 
first case of vesicovaginal fistula ever cured. He 
published a history of his cases with a descrip- 
tion of the technique used. 
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His health failing he moved to New York city 
where the climate agreed with him. Here in a 
large city without means and without friends 
his reception by the surgeons was not cordial. 
Denied the privilege of operating in the hospi- 
tals he accomplished the almost impossible task 
of convincing the women of the imperative need 
of a hospital devoted to the diseases of women. 
The Woman’s Hospital of New York was the 
first of its kind in the world and stands a living 
monument to the courage and to the ability of 
J. Marion Sims. Going abroad he successfully 
demonstrated his operation in Paris to the lead- 
ing surgeons of Europe, curing women some of 
whom had been unsuccessfully operated upon 
many times previously. He was living in Paris 
during our civil war and after the war hearing 
of the poverty and the need in Lancaster, S. C., 
he sent money for the relief of his home people. 
He died November 13, 1883. His wife, who was 
Miss Theresa Jones of Lancaster, and several 
children survived him. 

Of all the noted sons of South Carolina not 
one has shed more luster on his native state than 
J. Marion Sims. He is more than a Carolinian, 
he is an American. His fame and his work make 
him cosmopolitan. Women in every clime 
through the ages will be benefited by his ac- 
complishment. Such courage, such persistence, 
such loyalty has rarely been seen. He is the 
Father of Modern Gynecology. Posterity will not 
forget his name. 

George H. Bunch, 
President South Carolina Medical Association 
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ORIGINAL ARTICLES 


THE THERAPY OF ABORTION* 


By J. Decherd Guess, B. S., M. D., Greenville, 
S.C. 

Whether due to greater activity of the pro- 
fessional abortionist, or to a larger employ- 
ment of women in industry, or to an increas- 
ing laxness of morals, or to all of these, it is 
a fact that abortion is becoming more and 
more prevalent. All who do obstetrics are 
now seeing more abortions than ever before. 

It is a further fact that if one turns for 
study of abortion to the literature of the past 
five years, he comes away confused, for there 
is much disagreement among the writers as to 
treatment. This is unfortunate. No man, 
who has not access to a large, well controlled 
clinic can justly guage the value of any 
method of treatment. The series of cases must 
be large to know its real effect on mortality and 
morbidity. 

These facts are my excuse for preparing this 
paper. No new fact or method will be pre- 
sented. Instead there will be an attempt, by 
correlation of various methods described in the 
more recent literature with my own experi- 
ence, to present a rational and wise program 
to pursue in treating abortion. 

The term abortion is applied to any inter- 
ruption of gestation prior to the period of 
viability, that is prior to about the sixth 
month. It is further limited by a number of 
descriptive terms. Abortion is spoken of as 
being threatened or inevitable, complete or 
incomplete, febrile or afebrile. 

There is a group of symptoms common to 
all abortions. These are uterine bleeding, 
uterine contractions, and a tendency to efface- 
ment of the cervical canal. In _ threatened 
abortion the hemorrhage is moderate, the 
changes in the cervix slight, and the uterine 
contractions rarely rhythmic or painful. When 
the hemorrhage is profuse, and especially if 
associated with rhythmic, painful contractions, 


*Read before the Fourth District Medical Society, Gaffney, 
S. C., Sept. 14, 1926. 


or with effacement of the internal os, or with 
partial protrusion of the ovum, the abortion 
is considered inevitable. Abortions accom- 
panied by a temperature of 101F or more are 
referred to as febrile or septic. 

There are two important questions which 
confront the doctor when called upon to treat 
an abortion, namely, shall treatment be active 
or expectant, and if active, how shall it be 
executed. It is my belief that all cases, wheth- 
er threatened or inevitable, complete or in- 
complete, febrile or afebrile should be treated 
expectantly or conservatively until it is defi- 
nitely shown that expectant treatment has 
failed. Expectant treatment will fail in about 
four per cent of cases in a large series. It 
seems to have been shown that in abortion, 
mortality and morbidity are in direct ratio to 
the amount of intrauterine manipulation, the 
greater the latter, the higher the former. Curet- 
tage tends to make many aseptic cases septic, 
either by introducing infection from without, 
or by transference of infection from the ovum 
to the uterine wall, thus changing a local 
putrefaction into an invasive infection. 

Threatened Abortion 

The indications in threatened abortion are 
very well defined. They are bodily and uter- 
ine rest and relaxation. The patient should 
be put to bed. All straining should be avoid- 
ed. Morphine or laudanum should be given 
in large enough doses to allay uterine irri- 
tability and to assure uterine rest. Ice bags 
to the lower abdomen also have a quieting 
effect. 

Do not make a vaginal examination unless 
immediate diagnosis is necessary. To do so 
invites aggravation of uterine contraction, in- 
crease in hemorrhage with further separation 
of the ovum, and intrauterine infection. If 
examination must be made, be as gentle and 
clean as possible. It is not a time for haste or 
carelessness. 

Do not move the bowels for three day's, then 
precede the action of a laxative, with an oil 
enema to soften the lower fecal masses and 
so avoid straining. 
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rive days after bleeding stops the patient 
may be allowed out of bed, but should con- 
tinue rather inactive for several days longer. 
Upon the slightest return of bleeding, she must 
resume the rest in bed. Should bleeding recur 
with every activity abortion is inevitable. If 
bleeding continues, do not allow the woman 
to become debilitated, but treat as abortion 
inevitable. 

It should be noted that cervical erosions 
may cause bleeding, which simulates threatened 
abortion, and these should be looked for in case 
slight bleeding persists. 


Inevitable Abortion 


The indication in inevitable abortion is to 
empty the uterus as soon as it can be done, 
and in such a manner as to be, without dan- 
ger to the mother. This is very different from 
the dictum, empty the uterus at any cost. 

No doubt the ideal form of treatment would 
be to stand by, exercising watchful waiting 
and meeting the symptoms as they arise. How- 
ever, of course this is inexpedient, and es- 
pecially so outside the hospital, and to leave 
the patient unwatched and unprotected against 
hemorrhage is dangerous. 

Unless hemorrhage makes interference im- 
perative, wait twenty-four hours so as to de- 
termine the temperature curve. If there is no 
fever or if it is mild, begin measures looking 
toward emptying the uterus. Fever above 1o1F 
indicates delay, except in the case of serious 
hemorrhage. Serious hemorrhage whether so 
by reason of the rate of flow or its continuance 
demands immediate action. Too many women 
are allowed to become dangerously exsanguin- 
ated by a slow but continuous hemorrhage. 

The method used to evacuate the uterus de- 
pends upon the condition of the cervix, and 
the time of gestation. The cervix must in all 
cases be dilated so as to easily admit at least 
one finger. Except in the case of very early 
abortion, with an already softened cervix, 
metal dilitation is not allowed. If nature has 
not already, before active treatment is begun, 
brought abcut dilatation of the cervix, packing 
is to be resorted to. The method of packing is 
the same whether it be primarily for the pur- 
pose of bringing about cervical dilatation or to 
control hemorrhage 


Packing to be efficient must be thoroughly 
done. First pack the cervical canal snugly 
with narrow tape. Then using either moist or 
dry cotton or wider tape, tightly pack the va- 
ginal fornices and upper vagina. The lower 
vagina should be loosely packed. When so 
packed hemorrhage is controlled, and the ute- 
rus is generally stimulated to contraction. 
Further aid this stimulation by giving quinine, 
three grains each hour for five doses, and fol- 
low with pituitary extract, one cc. every four 
hours. 

The packing should be left in for from 
eighteen to twenty-four hours. A rise of tem- 
perature should be disregarded, and a con- 
venient time should be selected for its removal. 
There must be no haste, and one should be 
prepared to administer an anesthetic if neces- 
sary. The embryo frequently lies on the pack- 
ing when it is removed, the damming back of 
blood having aided in its separation, and ute- 
rine contractions having accomplished its ex- 
pulsion. Should, instead of this, the cervix be 
found still undilated repack. Occasionally one 
has to repack more than once. Remember 
that metal dilatation, except prior to the ninth 
week, is dangerous, and its attempt has in- 
curred accident in the hands of some of the 
most careful operators. 

Should the cervix be found sufficiently di- 
lated to admit the finger, but the embryo yet 
remains within the uterus, it may be removed. 
If it protrudes from the cervix gently draw 
it out with the finger or with forceps. If it is 
still attached to the uterine wall, gently loosen 
it with the finger and draw it out. 

After removal of the ovum, it is well in hos- 
pital cases to lightly curet the uterus in the 
early months, and in the later months to pal- 
pate the uterine walls to eliminate the pres- 
ence of placental pieces. In cases treated out- 
side the hospital, | prefer to wait until there 
is a definite indication for further intrauterine 
manipulation. 


Dr. DeLee’s suggestion with regard to the 
technique of curettement is valuable. The early 
pregnant uterus is sharply antiflexed. To at- 
tempt to introduce the curet is likely to re- 
sult in perforation. To obviate this, catch the 
cervix with a tenaculum and draw it down. 
At the same time, with the hand above the 
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the fundus back. This 


symphysis, push 
straightens out the canal and makes curette- 
ment easier and safer. 

After evacuation of the uterus, repacking is 
not necessary unless the walls are lax. The 
introduction of a guaze drain into the uterus 
at this time is, I believe, not only unnecessary 


but definitely unwise. Administer ergot for 
several days after emptying the uterus. This 
aids involution, and tends to check hemor- 
rhage and to limit the invasion of infection. 


Abortion Prior To Ninth Week 


The details of treatment of abortion differ 
somewhat with the period of gestation. In un- 
complicated abortion prior to the ninth week, 
in others than primiparas with a long rigid 
cervix, it is permissible to do an instrumental 
dilatation, and after dilatation to curet, using 
a broad blunt instrument. In those with a long 
rigid cervix it may be wiser and safer to do a 
vaginal anterior hysterotomy. In septic cases, 
when, because of hemorrhage, evacuation is 
forced, | believe the broad blunt curet safer 
than the finger, for its use does not necessitate 
squeezing the uterus as does the use of the fin- 
ger. Even in the cases curetted, however, it is 
well to palpate the uterine cavity, because the 
curet may miss relatively large pieces of tis- 
sue. In all cases of curettement, care must be 
exercised not to scrape too deeply for fear of 
entirely destroying the endometrial glands, 
from which the endometrium regenerates. 


Ninth Week to Third Month 


After the ninth week purely instrumental 
evacuation of the uterus is not advised. It 
has now become dangerous to dilate the cervix 
with metal dilators. Packing has to be resort- 
ed to. After dilatation, the finger must be in- 
troduced and the secundines separated and re- 
moved. The curet may only be used to remove 
tissue already loosened, while the ovum for- 
ceps should be used only to remove loose pieces 
lying within sight. After the larger pieces 
have been removed with the finger, lightly 
curet with the sharp curet to remove the deci- 
dua, which if left tends to hemorrhage and 
later menorrhagia. This curettement | omit 


in the home, until there seems to be a real 


need for it, and then it is better done in hos- 
pital. 

After the third month there is no use for 
the curet. Placental retention is now to be 
feared. The removal of the ovum is now to 
be left to uterine contraction, stimulated by 
packing, quinine and pituitrin. After expul- 
sion, or rarely before expulsion but after wide 
dilatation the finger should be introduced to 
remove those pieces remaining. 


After the fourth month abortion may be 
treated in same way as mature labor. 


Incomplete Abortion 


It is impossible without intrauterine exami- 
nation to determine immediately whether an 
abortion seen for the first time is complete or 
incomplete. Better than examination is the 
pursuit of a policy of expectancy for a few 
days, when symptoms will have determined 
the true condition. Afebrile cases observed for 
five days show less tendency to become febrile 
after operation than those observed for a short- 
er period. 

These cases present a real problem in man- 
agement. Many of them are the result of 
criminal interference. Active treatment is fre- 
quently contraindicated because of fever. It 
is stated that 6.2 per cent must be treated sur- 
gically because of hemorrhage and the cases 
so treated show a mortality of two per cent. 

Expectant treatment consists in the adminis- 
tration of quinine and pituitrin as in the case 
of inevitable abortion. Profuse hemorrhage 
for a short time or moderate hemorrhage for 
a longer time demands active treatment. If 
nature has not emptied the uterus by the end 
of the fifth day, active treatment is indicated. 
Active treatment is identical with that already 
outlined for inevitable abortion. 


Febrile Abortion 


The tendency toward conservative treatment 
of febrile abortion is growing even faster than 
that in non-septic cases. Dangerous hemor- 
rhage is coming to be the only indication for 
interference in abortion with fever. Hemor- 
rhage is usually very moderate after sepsis 
is established, because of both the lapse of 
time and the vessel thrombosis. 

DeLee and others no longer depend upon 
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bacteriological examination of the secretions 
to determine whether or not the infecting or- 
ganism is the invasive streptococcus, for these 
examinations have been found to be unreliable. 

All septic cases are better treated in the hos- 
pital, although they may be treated with suc- 
cess at home. 

Place these patients in Foweler’s position, 
out of doors, if possible; give them a highly 
nourishing diet rich in proteins; force fluids 
by all routes. Quinine and ergot are even 
more important than in aseptic cases. Mor- 
phia may be necessary because of pain, enemas 
for evacuation of the bowels. 

Vaccines, anti-streptococcic serum, the va- 
rious dyes, parenteral injection of foreign pro- 
teid, et cetera have not proved to be of real 
value. Repeated small blood transfusions may 
be tried. Leave the uterus to nature, only ex- 
cept in case of hemorrhage. The battle is be- 
tween the patient’s resistance and the invasive 
organisms. Even very slight interference dis- 


turbs the protective zone of round cell infiltra-’ 


tion about the infective focus. Nature will at- 
tempt to ever increase the barriers against in- 
vasion or will expel the infectious mass. Many 
cases terminate spontaneously, and there is no 
danger, except in case of dangerous hemor- 
rhage, in waiting for this, whereas traumatism 
of even the finger may be fatal, converting a 
superficial into an invasion infection. 


In case of hemorrhage, pack the uterus and 
vagina with two per cent iodoform gauze, un- 
less the cervix is already open. When the cer- 
vix is open or has been opened by packing, 
curet the uterus in the gentlest manner with 
the finger, except in the earliest cases, when 
the broad blunt curet is better. Do not squeeze 
ihe uterus. 
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Febrile patients with a five day afebrile pe- 
riod have a greater tendency to continue nor- 
mal after curettement than those operated on 
before the end of that period. Delay evacua- 
tion that long after the patient has become 
afebrile. Then empty the uterus as in the case 
of the non-septic abortion, exercising with all 
the greatest gentleness. 


CONGENITAL ABSENCE OF UTERUS 


By W. A. Wallace, M. D., Spartanburg, S. C. 


On account of the extremely rare condition, 
| venture to report a case which came under 
my observation recently. 

This patient, female, American, 
married about one year, no children. She 
states that she has never menstruated. The 
husband states that her marital relations are 
normal. 

The past history is unimportant except for 
the fact that she has never had a surgical 
operation, never been seriously ill, never men- 
struated. 

She came to me suffering with Acute Pyeli- 
tis, Which was treated. In the course of the 
examination to determine the cause of the 
Amenorrhea, we found the external female or- 
gans well developed. There is a small Clitoris. 
The Vaginal Vault is perfectly smooth, about 
four inches deep, no ridges being felt. An en- 
tire absence of the Cervix and Fundus Uteri. 
On each side we could make out cord like ex- 
tensions running outward, though the Ovarian 
structures could not be felt. We concluded that 
that must be some Ovarian structure func- 
tioning, inasmuch as the Breasts are well de- 
veloped; the Pubic Hair is well developed, and 
she is not having any nervous phenomena. 
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*REPORT OF A CASE OF ACCIDENTAL 
TRACHEOTOMY 


By L. O. Mauldin, M. D., Greenville, S. C. 


Patient, F. S., white girl, age 7, while riding 
a bicycle with a broken pedal accidentall, fel! 
on the wheel and stuck the end of the spindle 
of the broken pedal into her wind pipe at the 
second trachael ring thus making an antero- 
lateral opening (to the left of the central line) 
in the wind pipe, of sufficient size to insert a 
trachaeotomy tube. She was immediately 
brought into the emergency room of the Green- 
ville City Hospital by Dr. Clay Evatt. The 
child was in great distress with an anxious ex- 
pression and was becoming very cyanotic at 
short but irregular intervals, at which times 
death from suffocation looked very probable, 
but some relief would come from paroxysmal 
coughing with expulsion of blood and secre- 
tion through both the trachael opening and 
mouth, giving me the impression that the 
blood from the tracheal wound was being as- 
pirated and then expelled by the cough. There 
are cases known to the medical profession 
through literature where a clean cut incision 
has been made across the windpipe and sewed 
up, with the patient getting well, but this case 
being that of a puncture and with a non-sterile 
implement and near the larynx and with an 
unknown amount of hemorrhage which was 
being aspirated, it was evident that a laryngeal 
oedema and suffocation would result if a clo- 
sure was made of the tracheal wound at the 
time, so | decided to cut down on the wound 
and extend the tracheal opening to the mid 
line and insert a tracheotomy tube. This we 
did under a light anaesthetic of chloroform 
given through the tracheal opening and the 
natural openings. 


Breathing having been established through 
the tracheotomy tube, cyanosis cleared up 
permanently, but the patient developed con- 
siderable laryngeal oedema and had to wear 
the tracheotomy tube for two weeks before 
normal breathing through the natural pas- 
sages could be established, though several at- 
tempts were made to keep the tube out after 
the fifth day. 


*Read before the 4th District Medical Society at Gaffney, 
S. C., September 14, 1926. 
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Finally, after five attempts to keep the tube 
out after removing it for cleansing and for 
sucking the secretions out of the tracheal 
wound with a suction apparatus, on the thir- 
teenth day after admission to hospital, the 
tube .was removed and the patient breathed 
naturally, so a piece of gauze was fastened over 
the tracheal opening and by the next day the 
tracheal opening was closed and after fourteen 
days in the hospital the patient went home 
cured. 

Jn the first day in the hospital she was given 
an immunizing dose of antitetanic serum. 


PHYSIOTHERAPEUTIC MEASURES IN 
THEIR RELATION TO GENERAL 
MEDICINE 


By Cyril von Baumann, M. D., Chick Springs 
Sanitarium, Taylor, S. C. 


It took the late war to make us realize the 
real values obtained from the use of physical 
measures m the practice of medicine. 

Under the supervision of the surgeon-general 
of the various armies during the recent con- 
flict, and in particular those of Germany, Great 
Britian, and the United States, physiotherapy 
departments were established. 

Not the physiotherapy which had previously 
existed with each branch operating independ- 
ently, but in the departments organized in the 
military hospitals, each unit of this specialty 
co-ordinated as a whole so that now with the 
knowledge of the pathological and physiological 
actions of physiotherapeutic applications it is 
at last taking its rightful place with the other 
therapeutic agents. 

Dr. Frank B. Granger, physiotherapist, at 
the Boston City Hospital states in one of his 
articles, ‘In the army go per cent of all cases 
treated by physiotherapeutic means were able 
to resume their former or allied vocations. 

The two points in this connection which 
should be noted are, first, there was a shorten- 
ing of the time of disability, second, many who 
otherwise would have been permanently crip- 
pled and in consequence would haye been a 
burden to the community, have returned to 
remunerative occupations. 

The economic gain resulting from these two 
factors means a marked saving to the indus- 


fi 
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tries, to the insurance companies, and to the 
individuals who have been incapacitated. 


Electrotherapy 


Recognition of the most import branch of 
physiotherapy namely, electrotherapy has 
brought about a revolution in medicine equal 
to any that has been recorded from any other 
method. 

This, of course, has been accomplished 
through the understanding of the fundamental 
principles and scientific methods of applying 
the numerous electrical modalities with skilled 
technique. 


High Frequency Currents 


The High Frequency Currents possess a qual- 
ity altogether different from the low tension 
currents such as the Galvanic, Sinusoidals, etc. 
They are used for their thermal or heating ef- 
fect only. This is explained by the fact that 
the High Frequency Current possesses such a 
tremendous number of alternations or oscilla- 
tions, that contracture of musculature can not 
be evoked, but instead, heat within the tissues 
is produced. 

There are three forms of the High lrequency 
Current, namely, the d’Arsonval, Tesla, and 
Oudin. 

The d’Arsonval current possesses the great- 
est heating capacity of the three, for the rea- 
son that its voltage is of medium strength and 
the amperage high. The current is chiefly 
used in the form of Diathermy (local through 
heat) and auto-condensation (general heat). 

From a medical standpoint, in treating with 
Diathermy we are enabled to effect physiolog- 
ical actions such as local internal heat, with a 
resultant increase of oxygenation and red blood 
cells to the part, stimulation of the cells and 
glands and marked analgesic effect, and thus 
relief of all kinds of pain. There is also an 
increased activity of cellular protoplasm, which 
increases the resisting power toward any patho- 
logical processes, secretory functions of glands 
is increased, etc. 

Medical Diathermy is now being  success- 
fully carried out in the treatment of post- 
operative abdominal adhesions, owing to the 
softening effect produced; also in enlarged and 
inflamed prostate, ankylosed joints, relief of 


the acute pneumonias, sciatica, arthritis, chron- 
ic bronchitis, chorea, angina pectoris, and rheu- 
matic conditions. 

From a surgical standpoint, sufficient heat 
can be produced to perform bloodless opera- 
tions, that is, sufficient heat can be produced 
in any local area to actually coagulate the tis- 
sue. Consequently there is little or no surgical 
shock, the parts are thoroughly sterilized, heal 
quickly and thereby the patient’s convalescence 
is rapid. 

This current is now used for the destruction 
of diseased tissue in new growths, tumors of 
the uterus and bladder, chronic or malignant 
ulcerations, uterine fidroids, carcinomas of the 
mouth, throat, cervix, etc. 

When general heating effects are indicated, 
this current is used in what is termed Auto- 
Condensation. In this manner the whole body 
can be thoroughly heated. 

The Tesla current is a high frequency cur- 
rent of very high voltage, but medium amper- 
age. Consequently, it has not the heating 
property of the d’Arsonval. Like the d’Arson- 
val, the Tesla current can be used in Auto- 
Condensation when only mild heating effects 
are desired. 

This current possesses a powerful spark and 
one which is used extensively in carrying out 
l-ulguration treatments on moderately heavy 
or dense pathological growths. 

It is also very effective in other painful 
conditions where sedative heating effects is 
desired. 

The Oudin current is the least used of the 
high frequency currents, as it has very little 
heating capacity, its voltage being extremely 
high and its amperage very low. 

The current gives off a tremendous spark, 
which having little heating capacity, is often 
called “The cold spark,” and is used mostly in 
removing skin blemishes. 

The reason this current is well adapted for 
desiccation upon delicate structures is that the 
spark does not possess sufficient heat to injure 
the surrounding tissues, there not being suffi- 
cient heat in the spark itself to have a de- 
hydrating effect on the structures actually un- 
der treatment. It does not possess sufficient 
heat to produce any unnecessary hyperemia un- 
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desirable edema and consequent pain in the 
surrounding areas. 

As a matter of fact when proper accurate 
technique is employed, the removal of warts 
and moles is absolutely a painless procedure. 
Not only that but no pitting or scarring re- 
mains after such treatment. 


Sinusoidal Currents 


The next of the electrical modalities that we 
will consider is the sinusoidal currents. 

The word “sinusoidal” originated from the 
Greek “sine” meaning circle. 
soidal means “‘like a circle.” 

It is a strictly alternating current of low 
frequency, perfectly rhythmical and opposite 
wave or phases gradually attaining a given 
maximum and as smoothly decreasing to zero. 

The current commences at the zero level and 
evenly rises to a potential peak of one polarity 
and then as gradually recedes to zero but con- 
tinues to a potential peak on the reverse polar- 
ity side of the zero plane thereby completing 
one sine. 

Each sine equals one cycle of two alterations 
or impulses, one half of the evele being one 
polarity and the other half being of the oppo- 
site polarity, or in certain modes the period 
designating a non-reversing impulse. 

Rapid Sinusoidal—1,800 cycles per minute 
used in mild treatment as a stimulative agent 
for sedation and for sedation with heavier ap- 
plications. It is utilized for eliciting spinal re- 
flexes in stimulating muscular tissue. It has 
also replaced the faradic current to test re- 
flexes. 


Therefore sinu- 


Interrupted Rapid Sinusoidal—io to 170 pe- 
riods per minute. It is used in pelvic disor- 
ders, treatments of the eyes, and for infantile 
paralysis. 

Slow Sinusoidal—io to 170 cycles per min- 
ute. The current par excellence for gastro-in- 
testinal work. It is especially adapted to exci- 
tation of unstriped muscular tissue and for 
massage of the colon. 

Surging Sinusoidal—20 to 380 cycles per 
minute. It is a compound sine wave combin- 
Produces 


ing rapid and slow modes in one. 
deep rhythmical contractions of the abdominal 
muscles and is indicated in splanchnic neuras- 
thenia, gastroptosis, entroptosis, etc 


Superimposed Wave—1o to 170 cycles per 
minute and is the combination of galvanic and 
sinusoidal current sent through the rotor. [1 
is much more tonic and stimulating than a slow 
sinusoidal and can be used to good advantage 
in autointoxication arousing a sluggish colon 
into action 


Galvanic Currents 


Phe galvanic current has the power of split- 
ting up chemical substances into their elements. 

The one important thing that we must re- 
member is that the chemical substances which 
we Intend splitting up must be liquid or at 
least’ semi-liquid. 

The galvanic current is a constant er direct 
current. It possesses a positive and a nega- 
tive pole which are diametricail in their efforts 
when applied ie the human body 

[he positive pole is a Vaso-constrictor and 
hemor- 
rhages. It contracts and hardens the tissue, 


therefore it is valuabie in stopping 


produces a sedative effect. decreases active in- 
formation and dries or dehyvdrates tissue. 

This pole is used for introducing acids into 
the tissue in ionic medication and also hato- 
gens such as iodine and chlorine. 

Owing to the chemical action of the current, 
its application is invaluable in relief of trau- 
matic myalgia, lumbago, rheumatoid arthritis 
of a chronic nature occurring from circulatory 
stasis and unabsorbed inflamatory products. 

Combined Galvanic and Sinusoidal—1,800 
It is of exceptional value in 
gvnecology employing the polar effects of gal- 


evcles per minute. 


Vanism and the tonic action of sinusoidal cur- 
rent in one treatment. 

Slow Surging Galvanic—20 to 380 periods 
per minute. It is practically the same current 
as the slow sinusoidal but it does not reverse 
polarity and does not retain its galvanic prop- 
erties. It is very useful in cases of paralysis 

Galvanic—This modality possesses all the 
characteristic effects which have been accredit- 
ed to this form of current such as electrolysis, 
cataphoresis, and may be employed in gynec- 
ology G. U. work rectal treatment, facial blem- 
ishes, etc. 

Interrupted Galvanic—to to 170 periods per 
minute. Total degeneration of a nerve is in- 
dicated by this failure to respond to this mode. 
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Faradic Currents 


The faradic current is an induced or alter- 
nating current and is obtained from what is 
known as faradic coil. It is practically never 
used today except for an occasional test tor 
the diagnosis of reaction of degeneration and 
has practically been superceded by the rapid 
sinusoidal and interrupted galvanic currents. 


Quartz Mercury Vapor Lamp 


This form of therapy is carried out through 
the medium of both air and water cooled 
quartz mercury arc lamps. 

In fighting disease, it is nature's greatest an- 
ti-bacterial agent. The ultra-violet section of 
the solar spectrum, which are antigenic, in- 
creasing the minimizing powers of the body. 
They allay inflamatory conditions and in neu- 
rasthenic conditions act as a sedative. 


Radiant Light 


Radiant light or luminous radiant heat is 
obtained from a single filament high candle 
power incandescent light. 

Doctor T. Howard Plank, in his recent treat- 
se on “Actinic Ray Therapy” states as fol- 
lows: 

“Radiant light has a decided tonic effect 
creating a sense of well being and stimulating 
nutrition through its action on the sympathetic 
nervous system. The inactive skin is made 
intensely active by radiant light and this eli- 
minative action should be increased by the 
copious drinking of hot water and _ sufficient 
out door exercise. 

“Acidosis is decreased, due to the rapid in- 
crease of the alkaline properties of the blood 
stream. 

“Sciatica and neuritis are greatly relieved 
and the case prepared for actinic-ray treat- 
ment by the use of radiant light. This is also 
true of anemia, nephritis, and most chronic 
inflamatory conditions. 

“Bronchitis and pulmonary congestions are 
readily relieved by radiant light. Keep your 
bronchitis case under the light for from thirty 
to sixty minutes and repeat daily or even twice 
daily in severe cases. 

“Dysmenorrhea sufferers are most grateful 
for a treatment with radiant light as it re- 


lieves the pain. They will frequently go to 
sleep in less than half an hour. 

“Pleurisy, either dry or with effusion, is rap- 
idly amenable to these rays. In fact the more 
acute the disorder, ‘the more we are given 
to using the radiant light and the less we use 
the actinic rays unless the case be violently 
infective.” 

Radiant light and heat is an invaluable aid 
as a prelude to treatments with the high fre- 
quency currents and sinusoidal currents or the 
Ultra-Violet Ray. 

As acquaintance with this form of Therap 
grows, it will be found more and more that it 
materially aids and is aided by other forms 
of therapy, surgical, medicinal, and physical. 


Static Current 


Static electricity as generated by the mod- 
ern machine is a current of high voltage but 
low milliamperage volume. 

By reason of this low milliamperage the cur- 
rent may be passed through the tissues without 
inflicting injury and giving but a moment's 
discomforture. 

Static current is probably the most powerful 
stimulus to nerves and muscles that can be ap- 
plied, to say nothing of the rapidity with which 
it imparts tenacity, lightness, poignancy, and 
firmness to soft, lax and feeble muscular tis- 
sue. 

Static electricity does not replace destroyed 
tissue but by its action induces muscular con- 
traction causing all onward flow of the blood 
streams. These contractions include the mus- 
cular coats of the vascular system. This in- 
creased circulatory activity by carrying on- 
ward the various internal secretions stimulates 
not only secretory organs but also converting 
by-products into end-products by the increased 
oxidation and eliminating to toxic matter 
through the skin, kidneys and lungs, thus clear- 
ing the path for nature and allowing her to 
do her work more perfectly. With this in- 
creased excretion the elimination of waste 
nervous irritability is lessened and is soon fol- 
lowed by relaxation of the entire nervous sys- 
tem. 

Vibratory Therapy 


Vibration has become the most valuable ad- 
junct to other forms of treatment especially 
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the High Frequency Current which represents 
a very rapid electricai vibration and through 
the vibrator carries it to a still higher degree. 

It has been noted that when a function or 
an organ was diseased, the nerve-center con- 
trolling the same ordinarily showed sensitive- 


ness to deep pressure or vibration and that 
when vibration is properly applied, to the sen- 
sitive part the diseased condition tends to dis- 
appear coincidently with the tender spot. 


Hydrotherapy 


Hydrotherapy is another branch of Physio- 
therapy, which is probably the best known to 


the medical profession in general. This form 
of therapy is used mostly in institutions. 

The type of cases benefitted by this form are 
joint injuries, acute sprains, strains, acute con- 
cussions, painful adherent scars, peripheral 
nerve palsies and those in which it is necessary 
to promote the circulation in congested and 
cyanotic extremities, mental and nervous pa- 
tients, insomnia, nephritis, various exudations, 
uterine colic, alanaemia, chlorosis, hypertro- 
phies of the liver and spleen, malaria, cardiac 
affections, relief of constipation, tuberculosis, 
tubercular joints, etc. 

Hydrotherapy is frequently used as a pre- 
lude to massage or exercise. 


SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, S, C, 


MOBILIZATION IN THE TREATMENT 
OF FRACTURES 


Gibbon, September, 1926, S. G. O. 


Mobilization in the treatment of fractures 
was first advocated and in a measure popular- 
ized by Lucas Championniere, a young French 
surgeon, who studied with Lister in Glasgow, 
when he was beginning his epoch making work 
in antisepsis. 

A thorough knowledge of the subject he 
carried back to France with him, where in 
time he became one of the leading men of his 
day. 

He was a student, thinker, writer and sur- 
geon in their broadest meaning. 

He believed that puerperal sepsis was in- 
fectious and was transmitted by the obstetri- 
cal attendant and this he taught without his- 
itancy, though in the face of much opposi- 
tion. 

In 1876 he published a surgery which was 
translated into Spanish, Russian and English 
and went through two editions. 

He established in France the Listerian doc- 
trine. 

In 1892 he wrote a book of 724 pages on 
hernia. He published over 40 papers per- 


taining to the subject. He was among the 
earliest to write of localization of cerebral 
pathology, and he did much to establish as a 
rational procedure, resection of the knee joint 
Ile attained many fine hospital appointments 
at home and received honors not only in his 
native land, but in many foreign countries. 

He repeatedly declared in favor of the re- 
gulated massage and movement in the treat- 
ment of fractures. He insisted that restora- 
tion of function was the most important ob- 
ject to be attained in the treatment of fractures. 
He believed that absolute fixation delayed un- 
ion and resulted in incapacity, whereas gradu- 
ated massage and motion formed callus and 
hastened functional recovery. 

Prior to his time the practice was to re- 
duce the fracture and apply a splint for 6-10 
weeks. The results in many cases were terri- 
ble and the percentage of functional recoveries 
were low and of deformities was high. 

He insisted that all joint fractures be mobi- 
lized, and that when foreign bodies be removed 
from the joints, the joint itself should have 
massage and mobilization started within a few 
days. 

In all fractures massage should be instituted 
from the beginning. The soft parts above 
and below the site of fracture should be rubbed 
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or activated carefully and gently while hold- 
ing the extremity or broken parts in such a 
way as to minimize the pain. 

Gibbon writes that some of the best func- 
tional results he has obtained in the treat- 
ment of fracture of the neck of the femur have 
been in old people, who standing the bed 
poorly, were constantly kept in a chair with- 
out regard to the fracture itself. 

Fracture pathology is not confined to the 
bone alone. [lence, the attendant’s attention 
should be in part at least directed to the soft 
parts and to the nearby joints. He points out 
the rarity of non-union in birds and animals 
after fracture. 

Championniere insisted that the deformity 
accompanying fracture of clavicle could in 2 
or 3 days be largely overcome by muscle mas- 
sage and moulding, and that the bone ends 
could then be retained in apposition by the 
simplest dressing. 

The same is true in the treatment of frac- 
tures of the elbow and of the lower end of the 
forearm. 

Gibbon has discarded plaster cast in the 
treatment of fractures of the upper exrtemity 
and never uses it in the lower until the patient 
is to be gotten out of bed, and then it is cut 
so as to be removable for massage and motion. 
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Fractures of the face, nose and mandible are 
better treated by massage and moulding than 
by any fixation procedure known. 

Gibbon believes that general anesthesia is 
used in the reduction of fractures many times 
more than is necessary. He prefers massage 
motion or traction for a few days, which he 
states overcomes the muscular contraction and 
permits easy reduction. 

After the fracture has healed, general an- 
esthesia should never be used in the mobiliza- 
tion of the part. A little motion without 
anesthesia repeated frequently is worth more 
than much motion under anesthesia. 

As surgical department editor of our Jour- 
nal | cannot refrain from strongly urging the 
members of the South Carolina Medical As- 
sociation to secure the September 1926 edition 
of the Journal of Surgery, Obstetrics and Gy- 
necology and read this most valuable article 
of Dr. Gibbons. 

He advocates all the things he taught me 
as a student 12 years ago and | have prac- 
ticed his teachings and many of his statements 
| can heartily endorse from personal exper- 
ience. 

| would not, however, like to discard gen- 
eral anesthesia as an aid in the reduction of 
many of the fractures which come to us. 
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J. F. TOWNSEND, M. D., F. 


EYE, EAR, NOSE AND THROAT 


. C. S., CHARLESTON, S. C. 


Journal of the American Medical Association, 
Oct. 1926, Pg. 1088 


THE. PATHOLOGIC EXAMINATION IN 
CAVERNOUS SINUS THROMBOSIS 


By O. Jason Dixon, M. D., Kansas City, Mo. 


One hundred and five years ago Duncan, a 
pathologist, discovered a septic thrombus with- 
in the cavernous sinus. Eighteen years later 
Vigla made the first clinical report of a case. 
Since then this fatal complication has been so 
much overlooked that fewer than three hun- 
dred cases have been recorded (vet they are 
not so rare.) 

The picture of this disease is so striking and 
its relation to adjacent foci is so constant that 
one wonders why it has gone undiagnosed. 
Two factors may help to explain the lack of 
recognition of this lesion: (1) the peculiar 
structure and the hidden position of the caver- 
nous sinus, and (2) the prompt and fatal 
complicating meningitis. 

Nature seems to have been awarded of her 
mistake when she constructed the cavernous 
sinus, because she hid it so carefully that not 
only was man late in finding it but he has 
never been able to attack it surgically with 
any success (on account of the rapidly de- 
veloping meningitis. ) 


Anatomy 


Lying snugly along each lateral side of the 
pituitary body is this cavernous meshwork 
about 10 mm. long by 5mm. wide. It is con- 
nected with its fellow by a group of veins 
crossing in front of and behind the pituitary. 
These interlocking venous channels explain the 
early and almost constant bilateral involve- 
ment. 


The sinus is formed like the other intra- 
cranial sinuses by a separation of the two lay- 
ers of the dura, and through it passes most of 


the venous return of the face by way of the 
ophthalmic vein. 

Internally the cavernous connects with the 
superior and inferior petrosal sinuses, so that 
it is menaced by thrombi extending from that 
most frequently thrombosed intracranial chan- 
nel, the sigmoid sinus. Passing directly through 
this small venous network in a twisting fash- 
ion is the internal carotid artery. The forth 
and sixth cranial nerves usually pass through 
the sinus, so that their involvement may be of 
considerable diagnostic value. 

The most frequent foci of septic thrombosis 
of the cavernous sinus are infections about the 
nares and the upper lip but these infections 
may arise from any of the region drained by 
the opthalmis vein. 

Four factors play an important part in 
these foci. 

1. The early and frequent trauma. 

2. The absence of subcutaneous fat on the 
upper lip. 

3. The active muscuiar supply of this re- 
gion. 

4. The inability of the veins that drain this 
area to collapse. 

In spite of the early recognition of the seri- 
ousness of this lesion, there was no way to 
prevent its progress. 

(Ilaving seen several cases of this condi- 
tion, cavernous sinus thrombosis, and heard 
of several more it seemed of value to abstract 
the paper by Dr. Dixon. I will give some 
summaries that are of value, there not being 
room for his case histories. ) 

The principle foci of infection are from the 
region drained by the opthalmis vein. An un- 
expected primary foci being from decayed 
teeth or the region around them. From the 
tonsils and peri-tonsillar tissue and from the 
sigmoid sinus. He gives the veinous path of 
infection in each case as was proved by post 
morten examination. 

The staphylococcus was the infecting 
teria in all but one case. 
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The leucocyte count was, as a rule, not high 
being around 15,000 as a rule, in one case only 
was it above 18,000. 

After the eye symptoms—exopthalmos and 
chemosis-develops the patients rarely live 
long, generally less than 48 hours, in one case 
it was five days. Dr. Dixon changed his di- 
agnosis from cavernous sinus thrombosis in 
a case because the eye symptoms had lasted 
too long without the complicating meningitis 
which always develops in these cases and which 
is also evidenced by a cloudy Spinal fluid. 
Chills are absent in 75 per cent of these cases 
and the high temperature is present in the 
same per centage and same cases, in the other 
25 per cent of cases there was a septic tem- 
perature 97-104 degrees F. with chills. 

(Though we can do nothing to check the 
progress much can be done in prophylaxis. 
Dr. Turk in his discussion brings out a potent 
causative factor, says in part) “that injury 
or mutilation of the body tissue brings about 
the liberation into the blood of a substance 
that increases the viscosity of the blood, 
sometimes to a coagulation of the blood, the 
effects of trauma may extend from local throm- 
bosis to complete shock and death.” 
from the experiences of cases in the war to 
prove the modus operandi. (Since trauma is 
such a serious factor in the production of cav- 
ernous sinus thrombosis the greatest gentle- 
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ness must be used in the treatment of infec- 
tion in the area draining into the cavernous 
sinus. Nearly all the cases that he reports and 
those that | have seen or heard of resulted 
from operative trauma.) 


Conclusion 


My observations of septic thrombosis of the 
cavernous sinus seem to warrant the following 
conclusions : 

1. Ordinary and trival infections are un- 
ually the primary foci. 

2. Some form of trauma is usually associ- 
ated with these primary infections. 

3. The thrombosis takes place by direct ex- 
tension of the thrombophlebitis. 

4. The offending organism is frequently the 
staphloccus. 

5. The temperature is sustained and gradu- 
ally increases and there is usually an absence 
of chills. 

6. Meningitis follows so closely after the 
eye sumptons develop that septic thrombosis 
of the cavernous sinus is a nonsurgical compli- 
cation. 

7. Reported recoveries were probably er- 
rors in diagnosis. 

8. Meningitis and septicemia do not satis- 
factorily explain the rapid termination. 

Note: Parts in parenthesis added by ab- 
straction. 
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BOOK REVIEWS 


THE PRACTICE OF 


UROLOGY, by H. H. 
Young and Associates, in two volumes: pub- 
lished Saunders & Co., Philadelphia. 


This contribution is based on the results of the 


work of Dr. Young and his associates of the 
Brady Urological Institute, Johns Hopkins Hos- 
pital. Urology as a surgical specialty has 
been established in America by the efforts of 
Dr. Young and his clinic as much as, if not 
more so than, by those of any other group 
of workers in this field. Here is something 
different. The scope is broad: it is a scien- 
tific treatise. For instance: the chapters on 
the obstructive uropathy, ure-genital infec- 
tions and infestations, ure-lithiasis; these and 
other subjects are presented in a way not ob- 
served in previous text-books, but, as the au- 
thor says in the preface, according to the path- 
ology. 


In the treatment of some non-tubercular infec- 


tions of the kidney, resection is practiced with 
good results. Since this operation is recent, 
a more detailed account of the cases reported 
would have been welcome. The use of dyes, 
especially Mercurochrome-220, a product of the 
Brady Urological Institute, is given promi- 
nence. Mercurochrome has proved its value; 
but it remains to be seen whether the medical 
world will take the advanced position regard- 
ing its intravenous use that Dr. Young’s re- 
sults have lead him to take. 


HYPERTROPHY OF THE PROSTATE. Dr. 


Young’s prominence in the urological world is 
associated with the successful operation for 
this condition by the perineal route. His bril- 
liant results and the technique of the opera- 
tion are given. It is unfortunate that more 
urologists have not adopted the method which 
this clinic has so successfully practiced. 


The large number of instruments Dr. Young has 


devised; the several operations that go by his 
name: e. g. prostatectomy, both for benign 
hypertrophy and for cancer; transpertitoneal 
approach for malignant and for horse-shoe 
kidney; removal of bladder diverticulum, and 
many others; and the special methods of treat- 


ment, are a mine of wealth. All are recorded. 
The science and the art of urology are ad- 
vanced by the book. Any medical library is 
richer of these volumes are on its shelves. The 
style, the type—there are few errors—the il- 
lustrations, all are pleasing. We have only 
praise. May the excllent work of this clinic 
continue! 


THE MEDICAL CLINICS OF NORTH AMER- 


ICA (Issued serially, one number every month). 
Volume X, Number II, (Philadelphia Number, 
September, 1926) Octavo of 217 pages with 
16 illustrations. Per Clinic year, July, 1926, 
to May, 1927, Paper, $12.00; Cloth, $16.00 net. 
Philadelphia and London: W. B. Saunders Com- 
pany. 


A PRACTICE OF PHYSIOTHERAPY, By C. M. 


Sampson, M. D. Formerly of the Physiother- 
apy Service, Walter Reed U. S. Army General 
Hospital, Washington, D. C.; Formerly Chief 
of Physiotherapy Service U. S. Army General 
Hospital No. 9, Lakewood, N. J. Formerly 
Chief of Physiotherapy Service U .S. Army 
General Hospital No. 41, Fox Hills, Staten Is- 
land, N. Y., Later Hoff General Hospital; For- 
merly Reconstruction Officer U. S. Public Health 
Service Hospital No. 61, Fox Hills, Staten Is- 
land, N. Y., Later U. S. Veteran’s Bureau Hos- 
pital No. 61; Formerly in Charge Reconstruc- 
tion U. S. Public Health Service Hospital No. 
70, New York City. With 146 illustrations. 
St. Louis. The C. V. Mosby Company, 1926. 
This appears to be a comprehensive presenta- 
tion of a type of practice that is becoming more 
valuable as therapeutics indications are more 
clearly emphasized. 


THE SURGICAL TREATMENT OF GOITER, 


By Willard Bartlett, A. B., A. M., M. D., D. Sc., 
F. A. C. S., St. Louis. With Foreword by Dr. 
Charles H .Mayo, Rochester, Minn. With 130 
Original Illustrations, St. Louis, The C. V. 
Mosby Company, 1926. This is a very inter- 
esting monograph. The illustrations are ex- 


cellent and the subject matter presented in a 
clear cut scientific manner. 
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REPORTS 


COLUMBIA MEDICAL SOCIETY 


PROGRAMME 


November Meeting—November 8, 1926 


November will be a special medical meeting. 
We will have as our essayists of the evening, Drs. 
Robert Wilson and Jos. Cannon of Charleston. 
The subject will be the “Management of Cardio- 
Vascular-Renal Patients.” 


Special Meeting—November 3rd, 8:30 P. M. and 
Morning of November 4th 


On the evening of November 38rd there will 
be a special meeting of the medical society to 
hear a programme presented by physicians of 
Charlotte and other points. This meeting is es- 
pecially to increase interest in the Tri-State Medi- 
cal Association of the Carolinas and Virginia. Dr. 
Crowell, the President, will be present. 

On the following morning of November 4th 
the surgeons and physicians of Columbia are re- 
quested to have clinics for our visiting doctors 
and as many as possible are invited to join the 
booster trip for an evening and morning pro- 
gramme in Charleston. 

Marion H. Wyman, President. 


August 28, 1926. 
Dear Doctor: 

The executive committee of this society met 
on August 23 and arranged for the fall meeting. 
This is to take place Saturday, November 13, at 
12 o’clock in the Jefferson Hotel, Columbia, S. C. 
Luncheon will be served during the meeting at 
1:30 P. M. 

Regarding the scientific programme, the com- 
mittee is anxious for voluntary contributions and 
asks that any member who contemplates giving 
a paper, to please have the title in the hands of 
the secretary before October 1. The report of 
or the presentation of clinical cases will be wel- 
comed. Please notify the secretary of the case 
before October 1. There will be a lantern avail- 
able which shows standard sized X-Ray slides 
and which also shows ordinary photographs and 
printed matter. 

The programme as arranged to date is com- 
prised of the following: 

1. Address of the president. His subject will 
be: “The Localization of Foreign Bodies in the 
Eye.” 

2. Paper by Dr. Emory Hill of Richmond, Va., 


Secretary of the American Ophthalmological So- 
ciety, on some of the modern phases of refrac- 
tion, 

3. Paper by Dr. J. Heyward Gibbes of Colum- 
bia, S. C., on the ocular symptoms of some of 
the internal diseases. 

4. “Diet as a Factor in Diseases of the Ear, 
Nose and Throat,” by Dr. J. A. Stuckey, Lexing- 
ton, Ky. 

5. Case Report: Compound Comminuted Frac- 
ture of the Orbit and Both Plates of the Frontal 
Sinus. Dr. William A. Boyd, Columbia, S. C. 

6. Case Report: Cerebellar Abscess Follow- 
ing Mastoiditis. Dr. Pinkney V. Mikell, Colum- 
bia, S. C. 

On account of the widely known and distinguish- 
ed visiting essayists an invitation will be extend- 
ed to all members of the medical profession in 
the state to hear these addresses. This will be 
announced later through the daily press. 

There will be ample provision for the enter- 
tainment and transportation of visiting doctors 
on the afternoon following the meeting. 

If there is any further information or assist- 
ance which the secretary can give any member 
of the Society about this coming meeting, please 
command. 

Yours sincerely, 
W. J. Bristow 
Dr. J. W. Jervey, President, 
Greenville, S. C. 


OCONEE COUNTY SOCIETY 


The Oconee County Medical Society met at 
Walhalla, September 23, 1926. Dr. T. G. Hall of 
Westminster presiding. This was one of the 
largest and most enthusiastic meetings of the 
year. Dr. D. L. Smith of Spartanburg, the new 
Councilor of the Fourth District, was present and 
delivered an inspiring address on various phases 
of Pediatrics, most likely to be met with in gen- 
eral practice. Dr. E .A. Hines reported two very 
interesting cases as follows: “Acquired Syphilis 
in a Male Child, Two and a Half Years Old, With 
a Definite Chancre on the Genitals Followed by 
the Classic Eruption.” Discussion on this case 
was opened by Dr. W. B. Lyles of Spartanburg. 
The other case reported by Dr. Hines was that 
of a two years old baby with a tapeworm ninety 
inches long. Discussion on this case was opened 
by Dr. Williams Bailey of Spartanburg. The 
Oconee County Society meets at monthly inter- 
vals, except during the summer and always has 
a good attendance. 
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Throughout its entire history every eligible 
physician has been a member of the Society. 
E. A. Hines, Secretary. 


DOCTORS OF SEVENTH MEET NEAR 
KINGSTREE 


The annual meeting of the Seventh District 
Medical Association, held at Boswell’s Beach, 
near Kingstree, Thursday, September 9, was one 
of the most enjoyable and successful yet held. 
It was attended by about thirty members and 
guests. After the presentation of the scientific 
program those present were treated to a real 
fish dinner and barbecue, one long to be remem- 
bered. President H. M. Stuckey of Sumter pre- 
sided in his usual efficient manner. The 1927 
meeting will be held in Bishopville. 

After dinner a special feature was made of 
case reports. This proved to be of much interest 
and was heartily entered into by many present. 
Besides the guests who were on the program, the 
Association was glad to have Drs. W. R. Barron 
and M. H. Wyman of Columbia. 

The election of officers resulted as follows: 
president, Dr. L. H. Jennings of Bishopville; vice- 
president, from Williamsburg, Dr. T. S. Heming- 
way; from Clarendon, Dr. T. J. Davis; from Sum- 
ter, Dr. W. E. Mills; from Lee, Dr. N. Y. Alford 
of Wisacky; from Georgetown, Dr. Olin Sawyer 
of Georgetown; secretary-treasurer. Dr. Carl B. 
Epps of Sumter. 

The scientific program was as follows: “Obli- 
gation to the Urological Patient,” by Dr. George 
H. Bunch of Columbia, president of the South 
Carolina Medical Association: “Thymic Disease 
of Infancy,” by Dr. E. D. Andrews of Columbia; 
“Observations on Cardiac Diseases in the South- 
ern Negro,” by Dr. H. M. Davison of Atlanta; 
“Group Medicine as It Can Be Practiced in Rural 
Districts,” by Drs. L. C. Stukes and W. H. Car- 
rigan of Summerton; ‘Acute Surgical Conditions 
of the Ovary,” by Dr. Carl B. Epps of Sumter. 


PICKENS COUNTY MEDICAL SOCIETY OC- 
TOBER 6, 1926, CENTRAL, S. C. 


Morning Session 


10:00 A. M.—Invocation—Rev. Wharton. 

Address of Welecome—Mayor. 

Response—Dr. E. A. Hines. 

How to Avoid the Fixation Period in the Doc- 
tor’s Professional Career—Dr. E. A. Hines, Sen- 
eca, S. C. 

Caesarean Section versus Natural Labor in Ec- 
lampsia of Primipara. Sacral Anaesthesia—Dr. 
J. R. Young, Anderson, S. C. 

Medical and Dietetic Treatment of Diabetes, and 
Chronic Interstitial Nephritis—Dr. Geo. R. Wil- 
kinson, Greenville, S. C. 


Dr. Potter’s Method of Delivery in 20,000 Cases 
of Obs—Dr. Oren Moore, Charlotte, N. C. 

The Significance of Bleeding During the Meno- 
pause—Dr. Geo. R. Bunch, Columbia, S. C. 

Subject unannounced—Dr. W. H. Nardin, An- 
derson, S. C. 

Luncheon 1:00-2:00—For the Doctors and all 
fortunate enough to have a meal ticket. 

Afternoon Session 

Rectal Infections With Special Reference to 
Pruritis—Thos. Brockman, M. D., Greer, S. C. 

The Work of the South Carolina State Board 
of Health—Dr. James A. Hayne, Columbia, S. C. 

The Dietetic, Hygienic and Medical Treatment 
of Infants the First Year of Life—Dr. D. L. 
Smith, Saluda, N. C. 

Some Unusual Cases in My Practice—Dr. R. 
M. Pollitzer, Greenville, S. C. 

Remarks by Drs. Peek and Bryson in regard to 
their recent visit to the Surgical Clinies of Chi- 
cago. 

America, Star Spangled Banner, God Be With 
You ’Till We Meet Again. Violins and Piano. By 
Central’s Best Singers. 

Prayer an dBenediction—Rev. J. J. Coleman, 
Central, S. C. 

Dr. L. G. Clayton, Central, President 
Dr. Chas. Tripp, Easley, Vice-President 
Dr. J. L. Bolt, Easley, Secretary-Treas. 


The Fourth District Medical Society held its 
twentieth annual meeting in Gaffney at the Bu- 
ford Street Methodist Church on September 14th, 
1926. The president Dr. P. K. Switzer of Union 
presided over this meeting which twas attended 
by sixty-two members. The program was car- 
ried out in its entirety, there being twelve excel- 
lent papers. All were read, and a great deal of 
discussion was given to each one of them. The 
Cherokee County Society was most hospitable in 
its entertainments, and made splendid arrange- 
ments for the meeting. At noon a delightful 
dinner was served by the ladies of the church 
with the Cherokee County Society as host. Dr. 
Frank Howard Richardson of Brooklyn, N. Y, 
and Black Mountain, N. C. was the special guest 
of honor; and delivered a very interesting ad- 
dress on the Psycbology of the Child. Invita- 
tions for the next meeting were received from 
Oconee county and from Greer: the latter invi- 
tation was accepted. 

The following officers were elected for the 
coming year: 

President: Dr. J. N. Nesbit, Gaffney, S. C. 

Vice President: Dr. W. L. Brockman, Greer, S. 

Sect.-Treas.: Dr. L. Rosa H, Gantt (For three 
years) 


L. Rosa H. Gantt, 
Secretary 
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WOMAN’S AUXILIARY 
South Carolina Medical Association 


OFFICERS 
Mrs. H. M. Stuckey, Sumter, S. C. ...-.......... President 
Mrs. W. R. Wallace, Chester, S. C. .. Vice-President 
Mrs. C. J. Lemmon, Sumter, S. C. - 
Mrs. Wm. Boyd, Columbia, S. C. —--.--.--------. Treasurer 
Mrs. Frank Harvin, Columbia, S. C. -- Publicity Chairman 
COUNCILORS 
Mrs. A. E. Baker, Jr., Charleston, S. C. -... First District 
Mrs. E. D. A'ndrews, Columbia, S. C. ----- Second District 
Mrs. C. M. Rakestraw, Newberry, S. C. --.. Third District 
Mrs. J. W. Bell, Walhalla, S. C. --.-..---- Fourth District 
Mrs. A. M. Wylie, Chester, S. C. --.-------.. Fifth District 
Mrs. W. G. Gamble, Jr., Florence, S. C. --. Sixth District 
Mrs. Carl B. Epps, Sumter, S. C. ---..----- Seventh District 


Mrs. H. P. Moore, Orangeburg, S. C, ------ Eighth District 


Mr. Wm. M. Boddie, historian of Kingstree, 
writes an interesting letter congratulating the 
Auxiliary for beginning this fine work, and of- 
fering them his hearty cooperation. Enthusiasm 
and interest guided by a facile pen are indeed a 
splendid contribution to the cause. 


Two weeks ago letters were sent out to all 
the colleges in the state requesting that Sims 
Memorial day be observed. 

Prompt and cordial replies have been received 
by Drs. D. B. Johnson of Winthrop College, 
Dr. S. C. Byrd of Chicora College, Dr. Robert 
Wilson of Medical College, Col. O. J. Bond of 
The Citadel. The life and works of Dr. J. Mar- 
ion Sims will be ably presented to the student 
body, inspiring their admiration of this great 
Carolinian. 

A letter from Dr. George H. Bunch, president 
South Carolina Medical Association, in this issue 
elsewhere, assures the fine cooperation of the 
medical profession, in the observance of Sims 
Memorial day in various parts of the state. 

Miss Mary Gullidge, president of Nurses’ As- 


sociation, has distributed literature to her five 
district directors, concerning Dr. J. Marion Sims. 
The nurses will join the Auxiliaries in observing 
November 13 with appropriate exercises. 


SIMS MEMORIAL NOTES 


Mrs. H. M. Stuckey was the guest of the Co- 
lumbia Rotary Club at the luncheon last Monday 
at the Jefferson Hotel. 

Dr. Pinkney Mikell, program leader, introduced 
Mrs. Stuckey as president of the Medical Auxil- 
iary of South Carolina and explained the Sims 
Memorial plan, commending the Auxiliary for 
undertaking the patriotic task of honoring South 
Carolina’s greatest physician. 

Fine reports come from the various Auxil- 
iaries. Columbia is planning a big out-door cele- 
bration on the State grounds November 13th for 
Sims Memorial day. All the clubs of the city 
are invited to participate in the program. 

Lancaster, the home of Dr. Sims, will observe 
November 13th with a mass meeting in the 
High school, arranged by Mrs. R. C. Brown, 
whose husband is a connection by marriage of 
Dr. Sims. 

Miss Mary Moore and Mrs. Leroy Springs are 
cooperating to make the day a great success. 
Prominent speakers will tell of Dr. Sims’ boy- 
hood days in Lancaster and there will be many 
personal reminiscences by the older citizens. 


Your president made a visit to Florence in 
interest of the Auxiliary. Mrs. F. H. McLeod 
and Mrs. Smizer were requested to form an 
Auxiliary, which we hope will soon be done. 

Dr. F. H. McLeod expressed interest in the 
Sims Memorial and commended the Auxiliary 
for undertaking this belated task. 
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Sprague - Bowles Combination 


Combining the Bowles Dia- The change of bell to Bowles 
= with which go Diaphragm or vice versa is 
or blowing murmurs are bes 

heard, and the bell which best made simply by turning a 
reproduces rumbling diastolic V@lve- 
murmurs of mitral stenosis. 
Complete cardiac examina- 
tion requires the use of both Prices: Complete -__-_- $6.00 
forms of stethoscopes. Chest Piece only__$5.00 


Powers & Anderson, Inc. 
Surgical Instruments, Hospital Supplies, Etc. 
NORFOLK, VA. RICHMOND, VA. 
503 Granby St. 603 E. Main St. 


4 


+ 
“BROOK HAVEN MANOR” 
Brook Haven Manor is a modern private Nursing Home of the English type which specializes in the Diagnosis 
and Treatment of Nervous Invalidism and is a Haven for those who are in need of Rest and Recuperation under 
Medical supervision. However Invalids in general, Convalescents and those suffering from disorders of Diges- 
tion and Metabolism requiring treatment away from hom» are received. 
The Institution is delightfully situated on Peachtree Road and East Club Drive, adjoining the Golf Links of 
the Capital City Country Club, and is surrounded by an estate of beautiful lawns, flower gardens and majestic 
shade trees. 
The Consultant staff is composed of all the leading Physicians and Specialists in Atlanta. 
Application for admission should be made to the 
‘SUPERINTENDENT, BROOK HAVEN MANOR 
Brook Haven, Ga. 
In connecton with the offices of Dr. Newdigate M. Owensby, Atlanta, Ga. 
+ 
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$ is definite evidence of 

the protein value of Knox 
Gelatine, tested on a group of 
underweight children over a 
period of three weeks. The 
charts on the opposite page 
prove the protective colloidal 
ability of Knox Sparkling 
Gelatine in assisting weak- 
ened digestive organisms to 
assimilate all the nourish- 
ment of milk or other foods 
with which it is combined. 
After you have studied the 
charts, write us for authorita- 
tive data,includingourspecial 
diet and recipe books, “Diet- 
etically Correct Recipes for 
Diabetes,” “Liquid and Soft 
Diets.” 


Knox Gelatine Laboratories 
Knox Avenue Johnstown, N. Y. 


Importance of Knox Sparkling Gelatine 


m treating mal~nutrition ~~ ~ ~ ~ 


~here is the official report 
from the Christian Herald 
Children’s Home: ~ 


“The attached report of Dr. Andrew Blair, our con- 
sulting physician at the Children’s Home at Mont- 
Lawn, New York, gives you in detail and chart form 
the results of using Knox Gelatine in the diet of the 
twenty-five (25) malnourished children under our 
care at the home from September 15th to 
November 15th, 1925. 

“You will be interested, too, in the remarkable 
change in all these children. The first week of the 
children’s stay it was very difficult to feed them, 
the change of food, of course, had something to do 
with this, and their general condition. Each day 
thereafter we could notice first one, then another 
more anxious to find their places in the dining 
room, and ready for an extra helping, then look 
up at you so satisfied at the end of a meal, or tell 
you they had a good dinner or supper. Their atti- 
tude and outlook on life seemed to undergo a 
complete change mentally as well as physically. 

“At first nothing interested them. With the gain 
in weight, though, came the added gain in mental 
activity and appreciation of life in general. 


“From every standpoint it seems to me, and Dr. Blair’s reports 
bear me out, that this experiment was one of the most suc- 
cessful we have conducted. [hope to be able to continue them 
next year, and with the experience gained make them even 
more profitable to those little mites who so sorely need this 


kind of human treatment.” (Signed) EMMA GOERING 
Superintendent 
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Official Chart, showing weight gains 
made by children in gelatine test! 


Weeks Weeks/|1 
Hennetta ial Edward 

D. H 

Ida Lu 

Evelyn Jimmie M 
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Allen H. Bunce, A. B., M. D., F. A. C. P. George F. Klugh, B. S..M. D. Jackson W. Landham, M. D. 
Raiford T. Warnock, M. ©. 


LABORATORIES OF 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 
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EDITORIAL | 


CONFERENCE OF STATE SECRETARIES 
AND EDITORS 


The Secretary Editor attended the confer- 
ence of State Secretaries and Editors held at 
the Headquarters building of the American 
Medical Association at Chicago, November 19 
and 20. One whole day was given over to the 
reports of the progress of Periodic Health Ex- 


aminations in the various states. There ap- 
pears to be a much better understanding of 
this problem and a more concerted effort is 
being put forth throughout the country to de- 
vise ways and means of stimulating the proper 
publicity for having these examinations done 
by the general practitioner. South Carolina 
has been well to the forefront in the campaign. 

One of the most ‘significant papers was on 
the subject of promoting better work on the 
part of the councilors and the district societies. 
The A. M. A. stands solidly behind the work 
of the Councilor. 


Many of the officers of the A. M. A. included 
in their remarks favorable comments on the 
possibilities of the Woman’s Auxiliary. All of 
them indicated that their activities should be 
encouraged along conservative lines, yet, there 
was ample opportunity for good work. 

Dr. George H. Simmons spoke of the move- 
ment for a survey to determine the need for a 
physicians home. This matter will be pushed 
to a definite conclusion. We wish to suggest 
to our readers a prompt reply to any com- 
munications received in regard to the home. 
These conferences are very helpful to the 
State Secretaries and Editors, meeting as they 
do in the atmosphere of the publication offices 
of the greatest medical journal in the world, 
and in close contact with many phases of or- 
ganized medicine at the fountain head. 

The meeting was remarkable for its har- 
monious deliberations. There appeared to be 
a strong sentiment throughout the conference 
in favor of increasing the facilities for clinical 
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demonstrations as a part of the State and Dis- 
trict Society programs and also the County, 
wherever practicable. This is in line with our 
own efforts in recent years. We urge all of 
our officers to lend a hand in making our pro- 
grams more attractive from a practical stand- 
point. 

Organized medicine throughout the United 
States as shown by the State Secretaries and 
Editors is going forward at a rapid and satis- 
factory pace. 


THE TRI-STATE MEDICAL ASSOCIA- 
TION OF THE CAROLINAS AND 
VIRGINIA 


The clinic tour of the Tri-State Medical So- 
“sty recently held in South Carolina was a 
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marked success. The cities of Spartanburg, 
Greenville, Columbia and Charleston provided 
clinics worthy of much larger places. In Co- 
lumbia, for instance, there were about thirty 
visiting physicians from the surrounding 
counties, in addition to local doctors. There 
was probably a similar attendance in the other 
places. We wish to congratulate President 
Crowell of the Tri-State, for his far-sighted 
vision in promoting with his characteristic 
energy this tour. We wish to call attention to 
the annual meeting of the Tri-State to be held 
at Columbia, February 15, 16, 1927. Dr. M. 
H. Wyman of Columbia is the chairman of 
the local committee on arrangements. 

The recent tour will undoubtedly stimulate 
a much larger interest in the Tri-State on the 
part of South Carolina physicians. 
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ORIGINAL 


ARTICLES 


THE SURGICAL VERSUS THE MEDICAL 
TREATMENT OF DUODENAL ULCER* 


B. H. Baggott, M. D., Columbia, S. C. 


For many years there has existed between 
some medical men and surgeons a difference 
of opinion as to the proper method of treating 
duodenal ulcer. 

It would seem that a brief discussion of these 
differences and the reasons for them may be 
worth while. 

The medical man’s position is that the pa- 
tient who is treated medically is spared the 
risk and expense of a major operation, and 
that operation affords no greater assurance of 
a cure than does medical treatment. 

In the beginning it is important that azree- 
ment be reached as to just what is meant by 
a “cure.” If a subsidence of symptoms for a 
variable period of time is to be considered as 
a cure, then the medical man may have the 
better of the argument. But it is common 
knowledge that duodenal ulcer patients often 
have periods of remission followed by periods 
of exacerbation of symptoms. In fact many 
of the ulcer patients coming for operation will 
give a history of several “cures.” How are 
we to know that any apparent cure is not sim- 
ply a remission? Granting that the Roent- 
genologist can give considerable information 
on this point, there is still a large gioup of 
cases that must remain in the doubtful column. 

Concerning the matter of the relative mor- 
bidity in cases treated medically and surgicaily, 
it is unquestionably true that the medical 
treatment carried out according to the routine 
of some of the most prominent advocates of 
this method, requires as great or even greater 
length of time than is necessary with surgical 
treatment. 

The contention that the risk and mortality 
from operation are out of proportion to the 
possible benefit to be expected from operation 


Association 


Read before the South Carolina Medical 
Sumter, S. .C, April 7, 1926. 


may be met by mentioning a few of the serious 
risks patients run when treated medically. 


The chief of these are (1) hemorrhage, (2) 
perforation, (3) malignant degeneration. 


About 20 per cent of ulcers of the duodenum 
bleed to a greater or lesser degree at some stage 
of their existence. Who can determine which 
case will bleed to excess and which will not? It 
would seem that the picture presented by a 
patient exsanguinated from a bleeding ulcer 
would be almost sufficient argument in favor 
of surgery. There is scarcely a condition with 
which the physician must deal that is more 
distressing or alarming. The patient is mani- 
festly in no condition to stand operation, how- 
ever simple, and to raise the blood pressure by 
the introduction of fluid or blood into the 
veins is only to invite further bleeding. The 
question then arises, has the physician the right 
to assume that such an accident will not hap- 
pen to a given patient, thereby forcing that 
patient to carry so great a risk? With the 
best of management the mortality in these 
cases is extremely high. 

Perforation is hardly less serious than hem- 
orrhage and occurs in about 10 per cent of 
cases. Perforation usually occurs in the ulcer 
on the anterior wall of the duodenum. This is 
also the type of ulcer most often treated medi- 
cally. Unless recognized promptly this com- 
plication is accompanied by a mortality as 
great or greater than that due to hemorrhage. 
Again the question, how is it possible to de- 
termine which case will perforate and which 
will not? There are reports of not a few 
cases in which the symptoms of perforation 
gave the first indication of the presence of an 
ulcer. Is it fair that these patients should not 
be given the proverbial “ounce of prevention” 
instead of being forced to take the “pound of 
cure”? 

Malignant degeneration of the wall or base 
of the duodenal ulcer is rare but does occur in 
a small percentage of cases. When it does oc- 
cur it is frequently not possible to recognize 
it clinically until it has become well advanced. 
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Let us see what the surgeon has to offer the 
ulcer patient. His contention is that operation 
done in the proper manner does offer greater 
assurance of cure and, in the average case, is 
accompanied by less risk and a lower ultimate 
mortality than is the case with medical treat- 
ment. Of course, the surgical treatment in 
cases that have been allowed to develop serious 
complications is largely a matter of dealing 
with the complications, and the end results 
are not as satisfactory as may be expecied in 
uncomplicated cases. The matter of the re- 
currence of the ulcer after operation is and 
has been for many years one of serious con- 
cern to surgeons. As a result, of this concern 
new operative procedures have been devised 
which are intended to and do reduce the inci- 
dence of recurrence to the minimum. The oper- 
ation of gastro-jejunostomy, which for a long 
time was synonymous with the surgical treat- 
ment of ulcer is known to be followed by re- 
currence in quite a few cases. Jejunal or mar- 
ginal ulcers also occur fairly frequently fol- 
lowing this operation. This operation has 
probably had more to do with the skeptfcal 
attitude which the internist has toward sur- 
gical treatment of ulcer than any other factor. 

The methods now employed in cases to 
which they are adaptable have for their pur- 
pose a direct attack on the ulcer with excision 
or destruction with the cautery, and the restora- 
tion of the intestinal lumen to as nearly the 
normal anatomic and physiologic condition as 
possible. There are several of these methods 
probably the most commonly employed being 
some form of pyloroplasty. 

There is a definite group of cases in which 
this operation can not be done. Those pa- 
tients with thick abdominal walls and deep 
chests in whom the stomach and duodenum 
are highly placed and inaccessible are usually 
not fit subjects for this operation. Adequate 
mobilization of the pylorus and duodenum 
are absolutely essential to the safe performance 
of pyloroplasty. Some men are now advising 
resection of the pylorus and the pyloric por- 
tion of the stomach in certain cases particular- 
ly those in which multiple ulcers exist. 

The old gastro-jejunostomy still has its place 
and is usually followed by gratifying results 
in those cases in which pyloric narrowing or 
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obstruction is present. As a result of these 


various improvements in the surgery of the 
duodenum it is believed that surgery offers to 
the ulcer patient: first, a greater assurance of 
permanent cure, second, a shorter period of 
morbidity and third, a lower mortality than 
is offered by medical treatment. © 


The following cases are reported as illustra- 
tions of some of the accidents that happen to 
ulcer cases, and to indicate some of the diffi- 
culties that the surgeon meets in caring for 
them. 

Mr. R., White, Policeman, Age 55 years. 

Past history unimportant except that he 
has suffered from indigestion for many years. 

Present illness: For about five (5) years has 
had periodic attacks of indigestion occurring 
in the spring and fall and characterized by 
pain in the epigastrium coming on from two to 
four hours after meals. This pain is frequent- 
ly relieved by taking food or alkalis. The 
present attack began 24 hours prior to admis- 
sion with a violent pain in the epigastrium, 
which came suddenly and was associated with 
evidence of considerable shock. The pain was 
followed by moderate nausea and vomiting of 
green fluid and there has been slight elevation 
of temperature. The patient’s condition has 
improved somewhat since the first few hours 
after onset but the pain has become more gen- 
eralized, especially on the right side of the 
abdomen. There has also been some difficulty 
in emptying the bladder. 

The physical examination reveals a la.ge 
well developed muscular man of middle age. 
Expression anxious, skin pale and mo:st with 
cold perspiration. Heart and lungs essen- 
tially negative, except that the pulse is 120 
per minute and of fair quality. Blood pres- 
sure: Systolic 132 Diastolic 90. The abdomen 
is moderately distended and there is board- 
like rigidity throughout. There is consider- 
able tenderness in upper and lower quadrants 
on the right, both being slightly more pro- 
nounced above the umbilicus. No shifting 
dulness and no masses. Rectal negative. Lab- 
oratory findings: Urine showed a trace of al- 
bumin, many granular casts and a few pus 
cells. Blood—White cells 13,250. Haemo- 
globin 80 per cent. Temperature 100F. 

The patient was allowed to rest for a few 
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hours and operation done under ether anaes- 
thesia. A high right rectus incision was made. 
The peritoneal cavity contained considerable 
odorless turbid fluid and there were many 
plastic adhesions. The duodenum was very 
highly placed and inaccessible and there was 
a perforation 1-8 inch in diameter 1-2 inch 
below the pyloric ring to which the gall blad- 
der was adherent by plastic lymph. The wall of 
the duodenum surrounding the perforation 
was greatly thickened and friable making the 
suturing extremely difficult. A few interrupt- 
ed linen sutures were placed and the suture 
line reinforced with tabs of omentum, after 
which a posterior no loop gastro-jejunostomy 
was done. A small protected gauze drain was 
placed in the liver fissure and through a coun- 
ter incision above the symphysis similar drains 
were placed in the flanks. The man left the 
table in good condition. With careful atten- 
tion to his diet he made a satisfactory recov- 
ery and has remained well for two years. 

Case No. 2—Mr. P., white man 62 years 
of age. 

Past History: Had jaundice with putty 
colored stools but no pain 25 years ago. Has 
always taken whiskey in moderation. Had 
herniotomy ten years ago. No serious illness. 


Present illness: About three years ago he 
had an attack characterized by pain of a 
burning nature in the epigastrium, coming 
three to four hours after eating. This attack 
lasted.-three weeks. A similar attack occurred 
last spring. In the intervals he has been free 
from indigestion and pain. Present attack be- 
gan two weeks ago and has been similar to the 
other two. On the evening of the day prior to 
admission while sitting up reading he sudden- 
ly became violently nauseated. This nausea 
was immediately followed by marked faintness 
and several copious fluid stools containing 
large amounts of dark blood clots and bright 
blood. He vomited greenish material several 
times but no blood. He was given Morphia 
that night and the next day was admitted to 
the hospital, not having had any further visi- 
ble bleeding. 

Physical examination: A rather obese but 
flabby middle aged man lying in bed appar- 
ently comfortable. The skin and mucous 
membranes are quite anemic and present a 


slight icteric tinge. There is moderate oral 
sepsis. The heart is slightly enlarged, pulse 
100 and regular. Blood pressure: Systolic 160, 


Diastolic 98. The lungs are normal to auscul- 
tation and percussion. The abdomen is soft 
and flabby with moderately thick walls. There 
is a small umbilical hernia which is reducible. 
Moderate tenderness and resistance to the right 
and opposite the umbilicus. No masses or evi- 
dence of free fluid. An oblique linear scar in 
the right inguinal region. The prostate gland 
is slightly enlarged. Laboratory findings: 
Haemoglobin 50 per cent. White Blood Cells 
13,050. Blood Typed in Group 2. Urine: 
negative except for an occasional pus cell. A 
diagnosis of bleeding duodenal ulcer was made 
and patient placed at absolute rest with noth- 
ing by mouth and Morphia sufficient to keep 
him quiet. He improved somewhat during 
the following night but on the afternoon of the 
day after admission he had another fainting 
attack. Pulse went up to 130 and soon after 
this there were several large bloody stools. 
Immediate operation was decided upon, dur- 
ing which 500 cc of citrated blood was given 
in his vein. The duodenum was high and in- 
accessible and presented a large indurated ul- 
cer on the anterior superior wall 1 cm below 
the pyloric ring. A longitudinal incision was 
made over the anterior aspect of the pylorus ex- 
tending 2 cm on the stomach and 2 cm on the 
duodenum. There was a small ulcer on the an- 
terior surface which was excised. A much 
larger crater from which blood oozed freely was 
seen high up on the mesenteric wall of the duo- 
denum. This area could not be excised, hence 
was cauterized with actual cautery down to 
the serous coat. The duodenum. was filled 
with a large blood clot. After all bleeding 
had thus been controlled a gastroduodenostomy 
was done the suture line reinforced with omen- 
tum. A small cigarette drain was placed in 
liver fissure, and the wound closed. The pa- 
tient stood the ether anaesthesia and the oper- 
ation well and left the table in good condition. 
He progressed very satisfactorily and was tak- 
ing small amounts of liquid foods. At 3:00 
o'clock A. M. of the eighth day he became very 
restless and nauseated and suddenly collapsed, 
pulse became imperceptible, skin cold and 
clammy, respiration shallow and labored. A 
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few minutes later he had a large bloody stool. 
Morphia was given and fluid under the skin 
with slight improvement, but there was a sec- 
ond collapse in about one hour followed by 
death in twenty minutes. 

| wish to thank Dr. LeGrand Guerry for 
the privilege of reporting this case. 

Case No. 3. Mr. S—White male 27 years 
old. Electrician. 


Past History: Unimportant. No _ serious 
illness. 


Present illness: About six years ago while 
in the army he began having indigestion. This 
trouble became more constant and he noticed 
that the pain and sense of emptiness often 
came from 2 to 4 hours after meals. He was 
treated symptomatically at intervals and was 
relieved for varying periods. However, during 
the past three or four months the pain has 
become much more severe frequently “doubling 
him up,” and he has been forced to restrict 
his diet a great deal. He finally grew so ill 
that a few weeks ago he went to an internist 
for an examination. The internist promptly 
made a diagnosis of duodenal ulcer and ad- 
vised operation. The patient refused opera- 
tion and was therefore sent home with instruc- 
tions to remain in bed and follow a rigid 
dietary regimen for several weeks. Under this 
treatment he soon improved so much that he 
thought he was well and went back to work. 
He was comfortable for a few weeks. On the 
evening prior to admission to the hospital 
while riding on the train he had a sudden 
agonizing pain in the epigastrium and _ col- 
lapsed. He stated later that he thought he was 
certainly going to die. When seen by his 
physician he was in a state of profound shock 
and his abdomen was board-like. On admis- 
sion to the hospital the general physical exami- 
nation was essentially negative and his con- 
dition appeared fair. The abdomen was mod- 
erately distended and tender throughout 
There was not a great deal of rigidity, proba- 
bly because of the fact that he had been given 
several large doses of Morphia during the day. 
The White Blood Cells were 16,000 per cubic 
millimeter. Haemoglobin 80 per cent. Urine 
showed a trace of albumin and an occasional 
granular cast. The temperature was 99.6 F. 
Under ether anesthesia operation was done one 


hour after admission. When the peritoneal 
cavity was opened there was the audible es- 
cape of considerable gas. There were many 
rather firm plastic adhesions in the entire 
right upper quadrant, and a perforation one- 
eighth inch in diameter in the anterior wall 
of the duodenum almost in contact with the 
pyloric ring. A longitudinal incision was 
made through the pylorus extending 3 cm on 
the stomach and 2 cm on the duodenum. The 
thickened ragged margins of the perforation 
were trimmed away and a gastro-duodenos- 
tomy done. A cigarette drain inserted and the 
wound loosely closed. The patient stood oper- 
ation well and made an uneventful recovery. 

These cases and the evidence gained from 
the experience of others unquestionably con- 
vince the writer that duodenal ulcer is just 
as much a surgical disease as is appendicitis. 
However this does not mean that the internist 
should have no part in the treatment of these 
cases. On the contrary he has a very impor- 
tant part to play. The matter of diet, both 
prior to and after operation is of extreme im- 
portance and the medical man should super- 
vise these patients for several weeks or even 
months after operation. It is quite probable 
that many of the unsatisfactory results fol- 
lowing operation are due to the lack of proper 
dietary regulation and medication. 


CONCLUSIONS 


(1) Medical treatment offers less assurance 
of permanent cure than does surgery. 

(2) The risk from surgical treatment is less 
than the risk arising from complications which 
may occur during medical treatment. 

(3) Surgery offers greater assurance of cure 
when proper care is exercised in applying the 
proper type of operation to the individual pa- 
tient. 

(4) Duodenal ulcer is as much a surgical 
disease as is appendicitis. 

(5) The closest cooperation between the sur- 
geon and the internist is essential to the wel- 
fare of the ulcer patient. 


DISCUSSION 
Dr. J. S. Fouche, Columbia: 
Not long since I heard one of our distinguished 
surgeons make the statement that it is not 
necessary for an internist to act surgically, but 
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it is necessary for him to think surgically. I 
think this same rule will apply to the surgeons, 
too. I do not think it is a good idea to have 
any ironclad rule to go by in handling any kind 
of case. I thing you should treat the case in- 
dividually. Duodenal ulcer, I think, although I 
am a medical man, is a surgical condition. When 
the question arises about what treatment to ad- 
vise your patient to pursue, there are several 
conditions which should be taken into considera- 
tion in giving him this advice. The patient’s 
age, occupation, financial condition, the type of 
operation, and the operator, should all be taken 
into consideration. There are some select cases 
in which no doubt medical treatment is the 
proper course to pursue. If a patient is a young 
adult, dependent upon his work for a livelihood, 
and his finances are limited, and there is no 
contra-indication for an operation, I feel that 
this type of case should be immediately referred 
to the surgeon for an operation, because it is the 
part of economy to have this patient operated on. 

Dr. Baggott has mentioned to you the danger- 
ous complications of duodenal ulcer, such as 
hemorrhage, perforation, and malignant degen- 
eration. We also have ulcer remissions; i. e., 
remissions of the ulcer. One of the cases which 
he did not report, for lack of time, bears this 
out very strongly. This patient, I think, was the 
one I saw and made a diagnosis of duodenal 
uleer. He was a young man, a textile worker. 
I advised him to have an operation. He said he 
could not do it just then, so I then outlined a 
modified Sippy treatment for him. He went 
home and went on the treatment, and got so 
much better that he discontinued it without com- 
ing back to see how he was getting on. He was 
riding on the train, had a sudden pain, and was 
rushed to the hospital and operated on by Dr. 
Baggott, fortunately with good results. of 
course, in elderly patients, and patients in good 
financial circumstances, who can work when 
they please and can select their diet, I think 
there is some contra-indication for surgery, and 
they should be treated in a medical way. 


Dr. William Buck Sparkman, Greenville: 
Perhaps if we had to select one particular 
method of treatment in these cases, all of us 
would select the surgical treatment as giving 
the best results. Dr. Finney, I think it was, very 
tritely said that the responsibility of the surgeon 
does not terminate with the perfect healing of 
wounds. This is particularly applicable to the 
treatment of duodenal ulcer, and means that 
there are other things’that must be considered; 
and that perhaps a combination of the surgical 
treatment with the medical treatment will give 
better results than either alone. Rosenow has 
demonstrated the relationship between focal in- 
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fections, such as infections of teeth and tonsils, 
and certain gastro-intestinal lesions. He has 
shown that there is an affinity between the strep- 
tococcus, for instance, and the gall bladder. That 
means you must not be content with the opera- 
tion and with dietetics, but must search out and 
remove the cause. In addition to focal infec- 
tion, there are other etiological factors, such as 
overwork, worry, constipation, diarrhea, familial 
predisposition, and other things which have to 
be eliminated or controlled if you wish to treat 
these cases successfully. Statistics seem to show 
that from 15 to 40 per cent of operations are 
failures. There are a good many reasons for 
this, aside from imperfect and improper surgery. 
Dr. Mayo, I think, ascribes about 5 per cent of 
these failures to improper diet after the opera- 
tion. 

One point in regard to this focal infection 
that I overlooked is a series of experiments made 
by Hayden in which he made injections of or- 
ganisms taken from the gums, I think, of pa- 
tients suffering with duodenal ulcer, injecting 
them into 45 rabbits. He succeeded in producing 
ulcer in, I think, 53 per cent. That goes to show 
the importance of focal infection. It seems to 
me that if you want to cure any patient it is an 
important and fundamental thing to eradicate 
the cause. I do not see how you can expect to 
accomplish very much unless you attack these 
things at the source and remove these causes, 
and focal infection is one of the chief causes. 


Dr. J. R. Young, Anderson: 


I think the speaker is to be congratulated on 
the tone of his paper. I thought it was very 
conservative and very fair. Every surgeon who 
has treated duodenal ulcer, I think, has seen 
cases that were not operated on, for some rea- 
son, and were treated medically and had excel- 
lent results. I have a half dozen cases in mind 
that to all intents and purposes are well. They 
may just be having a remission, but they are 
living happily. On the other hand, when a case 
has symptoms of obstruction at the pylorus, 
that is the case in which surgery is indicated. 


I was glad the essayist spoke of pyloroplasty 
and the less radical measures for the cure of 
duodenal ulcer. Last summer, on a European 
trip, I was amazed and horrified at the amount 
of surgery being done to relieve duodenal ulcer, 
particularly in Vienna. Professor Finsterer, in 
particular, was removing just as much of the 
stomach as he could take out. I was horrified 
at it. Very radical surgery is being done in 


this country, too. I think much can be done by 
the wiser selection of our cases, and the use of 
surgical treatment, together with medical treat- 
ment, when indicated, 
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Dr. W. E. Mills, Sumter: 

This is one disease where we pass the buck 
to the surgeon, always. It is a diseae I can cure, 
and we all can cure, but it will not stay cured. 
It comes in the fall and comes in the spring. 
We can cure it, but it does not stay cured. We 
send them off and they come back cured, but 
do not stay cured. We know these cases ought 
to go to the surgeon, but the trouble is to get 
them there. During the time when a patient is 
having these attacks, when he is suffering with 
it and you treat him, you can not make him see 
that he ought to go to the surgeon. The only 
time I can get him to see that he ought to go 
to a surgeon is when he has a hemorrhage or a 
perforation. That is when we pass the buck to 
the surgeon. 


Dr. Baggott, closing the discussion: 

This passing the buck to the surgeon is what 
we complain of, for these patients should be 
operated on early in order to give them a fair 
chance. 

In reply to Dr. Sparkman, I, of course, took 
it for granted that any apparent etiological fac- 
tor that could be discovered would be removed 
before any surgery was contemplated. 


*THE NUTRITION OF THE CHILD—A 
FUNCTION OF THE STATE 


M. W. Beach, M. D., Charleston, S. C. 


It is generally recognized that nutrition 
should be a part of every public health activ- 
ity, but it is often difficult to decide where the 
need is most pressing. If the nutrition of the 
child is a function of the state, we should con- 
sider several important phases of child wel- 
fare: (1) the prenatal care (2) the natal care 
(3) the pre-school child (4) the school child. 

No intelligent community would question 
the claim of the unborn baby to be _ born 
healthy and to be reared healthfully. Rarely 
can later care make up completely for the re- 
sults of prenatal or natal neglect. It is the 
function of the community or state to assure 
the best physical stamina to the infant at its 
birth and then to promote the best conditions 
suited for its healthful development. Is it not 
the duty of the state through its health or- 
ganizations to educate the public, including 
the parents, to make available to them the 
latest approved advancement of medical sci- 
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ence, in helping them, to discharge their obli- 
gations? Probably the first and one of the 
most important points in connection with pre- 
natal care is to classify one’s parents. In all 
these cases a pre-nuptial health certificate on 
the part of the prospective partners would be 
a document of great eugenic value. Then we 
shall see some of the rights of the baby satis- 
factorily fulfilled when informed healthy par- 
ents furnish adequate protection to their in- 
fants through the period of gestation, at the 
critical time of birth, and afterwards through 
the healthful environment of a normal home. 
Therefore we must include in our prenatal care 
every agency which has for its object the pro- 
duction and safe delivery of a normal healthy 
baby, and every attention and scientific care 
which will insure the mother a normal gesta- 
tion and good health after child-bearing. Un- 
der the efficient management of the state’s child 
welfare department and with the cooperation 
of the social service workers and the county 
health physicians, elemental prenatal care 
could be administered to all the deserving 
pregnant women in the state who could be 
located. Prenatal care has already demon- 
strated that only one-seventh as many mothers 
and one-seventh as many babies die if the ex- 
pectant mother receives such care. The time 
is not far distant when every community will 
have a prenatal service for deserving mothers. 
Then the newly born infant will begin to come 
into his own, and many normal healthy babies 
will be saved to serve and enrich their com- 
munity and state. 

Now we have thrust upon us the care of a 
healthy normal baby filled with stamina that 
is so essential in the building foundation of a 
good and useful citizen. Here we must exer- 
cise all due care and bring into play all forces 
and factors which science has taught us is 
necessary to guide and direct the nutritional 
requirement of our protege. Therefore can 
there be any question about our great demo- 
cratic state bringing into play all necessary 
factors which are required to furnish her baby 
citizens with that life-saving food furnished 
only by their mothers. We will all agree that 
breast milk is the only suitable food for the 
newly born baby and every infant has a right 
to it. Breast milk may be a vital necessity 
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for which no substitute can be found in the 
case of a premature or any form of food in- 


tolerence. Therefore it behooves the medical 
profession at large to not only instruct and 
show the mother the necessity of maternal 
feeding but also to prove to her that at least 
ninety-five per cent are capable of performing 
this function. Furthermore, if we wish to com- 
pensate at least in part for the losses our state 
has sustained in the war and to insure that the 
next generation of men and women shall be 
strong and vigorous, we must see that there is 
a bounteous supply of mother’s milk. Then 
too, this one consideration may be instrumen- 
tal in reducing our present high mortality rate. 
Also from a state’s nutritional standpoint, this 
form of feeding may prove to be an economical 
factor of some importance. 


What are we going to do for the poor un- 
fortunate baby who is even denied his one 
birth right? We, the leaders of our communi- 
ty and state to whom the public must go for 
all health matters, are we going to leave the 
future citizen of this great state in the arms 
of its guardian parents without being sure 


that they are well versed in its nutritional re- 
quirements? Are we satisfied that the parents 
are proficient in their knowledge of the funda- 
mental requirements of a simple well-balanced 
diet which contains all the food factors that 
are necessary for proper growth and develop- 
ment? Then if we are in doubt, let us begin 
at home and be sure that we are well versed 
in the field of nutrition. Then we shall be 
capable of dealing with the simple or difficult 
problems of the artificially fed baby. Fur- 
thermore, we shall be in a position to help the 
parents exercise all due care in regards to the 
baby’s nutritional requirements; for a_ diet 
deficient in one or more of its component parts 
may be the cause of malnutrition, scurvy, 
tetany, rickets, and even death. Therefore we 
should encourage and foster all public health 
measures relative to infant welfare, strive to 
obtain more universal breast feeding, and 
through our health organizations see that there 
are more welfare stations throughout the com- 
munity, county and’state. Then we should 
educate the unfortunate parents relative to the 
advantages and uses of these measures. 

The pre-school age, or more rightly called 
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the “neglected age,”” should receive even more 
consideration than the infant; for as you know 


this is the time when the child must break 
away from the protective influences of its 
mother’s arms and begin to build on that in- 
fantile foundation which must support all the 
structures which are essential to a good and 
useful citizen. This is the time and the child 
is the place where the state may accomplish 
a great deal from a nutritional standpoint; 
for poor supervision and care at this period 
is responsible for numerous physical defects. 
Here we often see the deformed rachitic chest, 
knock-knees, bow-legs, mal postures and many 
other defects which might have been prevented. 
To this period we have traced the establish- 
ment of the mental habits which dominate the 
future of the individual and either make or 
mar his usefulness. Also since nutrition is the 
means whereby the child must fortify himself 
against diseases and since this is the period 
when he is most susceptible, we should com- 


bine all the prophylactic measures with our 


nutritional campaigns. Then when the child 
enters school he will be free from many of 
the encumbrances which would have hindered 
him in his progress. 

| question that anyone would doubt that the 
school offers many opportunities for promoting 
the nutrition of school children individually 
and collectively. One of the prime requisites 
for this purpose is the maintenance of an ade- 
quate school medical service. Then when our 
children enter school for the first time, we are 
given a prospective view of the nutritional 
and the physical defects that might have been 
prevented. Nevertheless this is the time when 
we should accomplish most; for with proper 
school inspection and with nutritional and 
physical defects correlated for school authori- 
ties and pointed out to parents with corrective 
suggestions and supplemented by an efficient 
follow up system, we could soon eradicate 
most of the so-called ‘“‘malnutrition” seen in 
school children. Then too, through the in- 
strumentality of a properly equipped follow-up 
system, the school can bring about changes in 
the habitual diet of the children in conformity 
with well established principles of good nutri- 
tion. This is of vast importance because the 
child’s diet must be sufficient in both quality 
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and quantity to improve his physical condi- 
tion. The act of growing represents, in a way, 
nothing more than transforming food constitu- 
ents into new cells. Therefore nutrition has 
a most important part to play in the school 
life of every child because when the diet is 
deficient in some of the fundamental food fac- 
tors the normal metabolic process is disturbed 
and the child’s development must suffer in 
proportion to these deficiencies. Then too 
with these children handicapped with both 
physical and nutritional defects, they are po- 
tential candidates for tuberculosis and many 
of the acute infections. Also if these defects 
are not removed or corrected, the child of to- 
day must be the physically unfit adult of to- 
morrow. Since one-fifth of our school children 
are ten per cent or more underweight, the 
state should institute a systematic program in 
all schools for the purpose of properly instruct- 
ing each child in the fundamental principles 
of nutrition and health habits. In conjunction 
with this procedure, there are four other im- 
portant factors to be cnsidered: (1) the type 
of school (2) the home (3) the medical care 
(4) the child’s own interest. Our _ results 
in overcoming malnutrition in a community 
must be in direct proportion to an effective co- 
ordination and cooperation of these forces; 
for poor nutrition is definitely correlated with 
both ill health and poverty. Malnutrition 
concerns more than the individual or the home 
in which it occurs; for it is no longer consider- 
ed to be exclusively an outcome of poverty or 
bad environment. It affects the community 
and the state by reducing the normal produc- 
tivity of the individual and thereby increasing 
the state’s financial problem. Therefore we 
must educate our people and disseminate such 
material as is necessary to bring about a health 
venture which has for its ultimate goal, the 
production of a normal healthy individual 
who will be a joy to himself and a credit to 
his state. 
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*THE RELATION OF CLINICAL LABORA- 
TORY EXAMINATIONS TO THE GEN- 
ERAL PRACTITIONER OF MEDICINE 


W. H. Shealy, M. D., Leesville, S. C. 


Broadly speaking, there are only two ways 
of practicing medicine, namely, first, a hasty 
survey coupled with a tacit acceptance of the 
patient’s diagnosis of “Indigestion” or what 
not and followed by a more or less effective 
symptomatic prescription or, second, an hon- 
est, scientific attempt to diagnose the under- 
lying cause of the symptomatology and to 
formulate a plan of treatment in accordance 
with its mechanism. 

Now, in order to work out a rational diag- 
nosis and formulate a correct plan of treat- 
ment several things are necessary, such, for 


instance, as a careful history, physical exami-_ 


nation and using the aids which laboratory 
examination can give us. It is of this last 
named procedure that | wish to direct your at- 
tention. 

Now in considering the application of lab- 
oratory work to the problems of diagnosis it is 
necessary to divide this work into two classes, 
first, those tests which are common, useful 
and applicable to the ordinary problems of 
everyday practice, and, second, those tests 
which are more complex, more unusual and 
necessary only in the rarer and more obscure 
conditions which the physician sometimes sees 
and which tests should only be attempted by 
a limited number who have been able to ac- 
quire specialized training along these lines. 
Fortunately, the first class is by far the most 
important and so, it is to this class that we 
will give most of our attention. 

The laboratory tests which should be at the 
command of every physician are those which 
deal with the more important and practically 
useful examinations of the blood, urine, feces, 
gastric contents and spinal, pleural and ascitic 
fluids. It is striking that in spite of the great 
contributions which the laboratory has made 
to medicine very small variation has been made 
in these standard tests which are essential for 
good practice. Many are the tests which have 
been devised to demonstrate the functions of 
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the urinary system but still it is a matter of 
record that the color, reaction, specific gravity, 
albumin and sugar content of the urine, com- 


bined with a microscopic examination and 
phenolphthalein function test are all that are 
necessary for a practical understanding, treat- 
ment and prognosis of the average case of 
nephritis. It is far more important to under- 
stand the significance of these easy tests than 
to worry about the quantitation of blood urea 
or blood uric acid. The situation is much the 
same in the field of hematology. The tech- 
nical procedures of primary interest are now, 
as they have been for years, the counting of 
white and red cells, the estimation of hemoglo- 
bin and the preparation of stained smears of 
blood. With regard to the examination of the 
feces, gastric contents and the body fluids the 
same argument holds good; none of them in- 
volve difficult or prolonged examination or 
expensive equipment and yet all of them yield 
information of the highest value to men train- 
ed in their use and interpretation. 

If | were asked which of these tests I con- 
sider the most important | should, of course, 
reply, “Urinalysis.” It is stated 2s an axiom 
by many men that no doctor should attempt 
to treat a patient without first examining his 
urine. | think this is a little broad for the 
busy physician who is called on to treat every 
class of minor ailments. My conception of 
this is that any patient giving symptoms which 
do not point definitely to a certain condition, 
or any case of illness which runs a reasonably 
long duration of days or weeks, should have 
one or more urinalyses, and, what | consider 
more important to stress here, no urinalysis 
should be considered complete without a micro- 
scopic examination. Particularly is this true 
with reference to women and children in whom 
we find most of the infections, excluding vene- 
real diseases, of the genito-urinary tract. Pye- 
litis of pregnancy is, in many cases, a some- 
what obscure condition and | am sure that a 
microscopic examination of the urine of every 
pregnant woman would reveal this condition 
in more cases than we suspect. Pyelitis of in- 
fancy is, in some cases, even more elusive than 
pyelitis of pregnancy. My experience supports 
the statement of the pediatrician who said that 
in any case of continued fever in an infant 
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where the cause is obscure an examination of 
the ears and the urine will reveal the trouble in 


about ninety per cent of the cases. Amongst 


other conditions in which microscopic exami- 
nation of the urine may prove of value are: 
Suspected stone in the kidney or ureter, in 
which the finding of a few red cells will often 
clinch an otherwise doubtful diagnosis, again, 
in nephritis the physician is often replying 
upon incomplete and sometimes unreliable in- 
formation if he does not have a microscopic 
urinalysis. Albuminuria may be due to a 
number of causes but alubminuria with blood, 
pus, epithelial cells and tube casts can mean 
but one thing—a damaged and degenerated 
kidney. Kidney complications are common 
in many of the acute infectious diseases such 
as tonsillitis, influenza, scarlet fever, measles, 
pneumonia and the pelvic infections in women 
and the discovery of this complication when 
present will greatly aid the physician in his 
prognosis and treatment. 

In discussing urinalysis we are on common 
ground but when we speak of hematology we 
are introducing a subject which is not nearly 
so familiar to many physicians who more or 
less avoid this diagnostic procedure, probably 
not realizing the value and importance of it, 
and which an investigation of the blood will 
give them. How often do we hear the diag- 
nosis, “Just run down, nervous, etc.,” with- 
out there being a true understanding of the 
underlying causes. Focal sepsis, pernicious 
anemia, some forms of the leukemias parasitic 
infestations, tuberculosis and chronic malaria 
are some of the conditions often found under 
this category. Other conditions in which blood 
examinations are often of value in differential 
diagnosis are, typhoid, malaria, pneumonia, 
appendicitis and general sepsis. While the 
diagnosis in clear cut cases of these conditions 
is generally fairly simple, still there are many 
“border line cases” in which the symptoms of 
one may easily simulate those of another and 
it is in this type that blood examination will 
often point the way to the true diagnosis. 

Other procedures mentioned in this paper 
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are less often indicated but often may prove 
of value in their respective fields, as, examina- 
tion of the gastric contents in suspected cases 
of carcinoma of the stomach, gastric or duo- 
denal ulcer and pernicious anemia. Spinal 
fluid in meningitis, encephalitis and cerebro- 
spinal syphilis and the serous fluids in syphilis 
and tuberculosis; likewise, examination of the 
feces in intestinal parasites and amoebic dys- 
entery. 

Those tests of our second classification— 
those to be referred to the experienced labora- 
torian—are, blood chemistry, bacteriology and 
serology, X-Ray examination and tissue diag- 
nosis. In all of these, while the actual work is 
done by the laboratorian, it often devolves 
upon the physician to interpret them and it 
is here that he must be on his guard. A physi- 
cian should not attempt to use these tests un- 
less he has some understanding of the princi- 
ples of their mechanism. For instance, he 
should know that a negative widal does not 
rule out typhoid and a negative wasserman 
does not rule out syphilis. He should know 


that none of these tests are conclusive and they 
should be interpreted in the light of their 


mechanism and in the light of his clinical 
knowledge and experience. 
SUMMARY 

To sum up briefly, The practicing physician 
should, at all times, have at his command the 
aid of the common examinations of the blood, 
urine and other body fluids as such examina- 
tions will often be of inestimable value in diag- 
nosis, prognosis and treatment of his cases. 

In the more unusual cases he should call 
on the clinical laboratory for such tests as 
are desirable but which he is not prepared to 
do. However, he should understand the prin- 
ciples of their mechanism and be able to inter- 
pret and evaluate thefn in the light of his 
clinical knowledge and experience. 

“If it is true that with all the aids which 
scientific medicine can give only forty per 
cent of the diagnoses are accurate, how much 
or how great must be the error of the man 
who neglects to use even those simple tests 
which he may easily command.” 


ia 
Wi 
4 
i 
q 
Bru 
| | 
. 


JourNAL oF THE SouTH CAROLINA MEpICAL ASSOCIATION 


NERVOUS AND MENTAL DISEASES 


By E. L. HORGER, M. D., Columbia, S. C. 


IS MENTAL DISEASE INCREASING? 


Some interesting data is revealed in a com- 
partive study of former censuses of hospitals 
for mental diseases with those of the last cen- 
sus as contained in the report made in 1923 
by the Federal Census Bureau. This report, 
covering a period of about 73 years, shows the 
mentally diseased population of the United 
States in 1850 to be 67.3 per hundred thou- 
sand and in 1860, 76.5 per hundred thousand. 
In 1870 the number had increased to 97.1 per 
hundred thousand. In the case of these early 
statistics it is believed that the enumeration 1s 
“seriously deficient.” In the next census— 
that of 1880—an effort was made to include 
all the insane, both in and out of institutions, 
with the result that 183.3 patients per hun- 
dred thousand were found to have mental trou- 
ble. The next census found the number of 
insane greater but in comparison with the 
population of the country, relatively smaller 
than the preceding census. This census of 
1890 with 170 per hundred thousand increased 
with the next census of 1904 to 183.0 per hun- 
dred thousand, and in 1910 to 204 per hun- 
dred thousand. In 1923 there were 267,617 
patients with mental diseas in the United 
States, or 245 per hundred thousand. 

From the statistics available it is evident 
that there has been an increase in the number 
of patients treated for mental disease. The 
various references made to this growth of the 
insane population of the United States has 
tended to alarm many people. Before falling 
a prey to this alarm, let us consider a few 
facts that should allay our fears. 

There has been in recent years a marked 
improvement in the condition of institutions 
caring for those afflicted with mental disease, 
an improvement which is seen in both the 
medical services and in the physical plants. 


The hospitals are rapidly arriving at what 
they desire to accomplish, and for this reason, 
perhaps, society is availing itself more and 
more of the use of the hospital. Cases of in- 
sanity are being recognized early and are be- 
ing sent to institutions in their incipiency. 
Here, it might be stated, that the medical pro- 
fession as a whole is undoubtedly better quali- 
fied today to recognize mental disorders. It 
is encouraging to know that many cases leave 
the institutions cured, many show improve- 
ment, returning home, frequently able again 
to assume their station in society. 

Other factors play a part in the increase 
of the insane hospital population. Undoubt- 
edly the span of life of those confined to in- 
stitutions has been lengthened and the death 
rate per year has been gradually reduced. 
Also, in many states mental clinics have been 
established to examine, instruct and advise 
this type of patient. If deemed necessary hos- 
pital treatment is recommended. Various so- 
cial agents working in different cities and com- 
munities are also instrumental in sending men- 
tal cases to clinics where in turn they are of- 
ten referred to hospitals for treatment. 

The writer does not believe the increase of 
insanity is as great as would appear from a 
statistical standpoint; and if there has been 
any increase in percentage, it may be partly 
explained by the intense struggle of life arising 
from our complex modern civilization. It 
seems that the mind has not developed in pro- 
portion to science and so those who come into 
the world a little weak are overwhelmed by 
life, many falling by the wayside and finally 
ending in an asylum. In other words, people 
are living in an environment that is not natu- 
ral and to which many are maladjusted. They 
are unable to adapt themselves with their weak 
nervous system to the ever increasing demands 
of life. 


233 

> 
a] 

is 
S- 
id 
is 
eS 
it 
n- 
he 
ot 
in 
‘ir 
al 
an 
he 
id, 
g- 
all 
as 
to | 
n- 
11S 
ch 
er 
ch 
an 
sts 


JourNAL oF THE SouTH CaroLina Mepicat AssocraATION 


EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, S. C. 


ARCHIVES OF OTOLARYNGOLOGY 
PHENOBARBITAL IN THE PROPHY- 
LAXIS AND TREATMENT OF ACUTE 
COCAINE INTOXICATIONS 


A preliminary report of its clinical trial. 
M. Reese Guttman, M. D., Chicago 


The use of cocaine in rhinologic practice is 
so generalized and of such frequent occur- 
rence as to present great potentialities for over- 
dosage and intoxications. It is a matter of 
common experience for one doing extensive in- 
tranasal surgery to be confronted by a so- 
called cocaine “reaction,” and this is especially 
true when using “flake” anesthesia. Often peo- 
ple are encountered who exhibit an idiosyn- 
crasy to the drug, and who, consequently, are 
susceptible even to minute amounts. 

Of late, the Council on Pharmacy and 
Chemistry of the American Medical Associa- 
tion has issued a statement decrying the pro- 
miscuous use of cocaine, especially in the form 
of “flakes” and in greater concentrations than 
20 per cent. But while measures such as these 
may reduce the number of intoxications re- 
sulting from overdosage by a careless operator, 
they will not effect to any material extent the 
ill results that follow its use in hypersuscep- 
tible patients. 

At the clinic, we have continued the use of 
“flakes,” but only a definitely measured quan- 
tity (1 grain) and no more is used, no matter 
how poor the subsequent anesthesia may be. 
Consequently, most of the ‘reactions’ we have 
experienced are those due to hypersusceptibil- 
ity in the patient, and for the most part are of 
the milder type. 

Recently, Tatum, Atkinson and Collins have 
reported on the experimental use of the barbi- 
turic acid hypnotics as they affected the mini- 
mal lethal dose of cocaine in various animals 
used in laboratory experiements. They used 
a mixture of sodium barital and a saturated 
solution of paraldehyde. They found that a 


prophylactic administration of the mixture 
raised the tolerance several fold to subcuta- 
neous injections of cocaine. They also show 
that the convulsions and death that occur from 
cocaine poisoning result mainly from over- 
stimulation of the cerebral cortex. Pheno- 
barbital, one of the most popular barbituric 
hypnotics, is well known as a cerebral depres- 
sant. 

These facts led us to use the drug in the 
following cases, one of which was a case of 
cocaine sensitiveness: 


Report oF CAsEs 


Case 1.—B. S., a woman, aged 24, com- 
plained of typical “lower half headache,” with 
pain radiating along the zygoma, behind the 
ear and down the neck. A diagnosis of Slu- 
der’s syndrome was made, and, in order to sub- 
stantiate it, a topicla application of 20 per cent 
solution of cocaine was made in the region of 
the nasal ganglion on the affected side. In a 
few moments the patient became decidedly ill, 
and marked pallor together with cold sweat 
appeared. She complained of dyspnea and 
said that “her heart was running away.” A 
tablet of 1 1-2 grains (0.1Gm.) of phenobar- 
bital was administered, with complete relief 
in a few minutes. She was allowed to go home 
and returned one week later. This time, after 
swallowing a tablet of phenobarbital, no un- 
toward results appeared after topical applica- 
tion of cocaine fifteen minutes later. The 
other cases omitted. 

Since that time, we have had numerous oc- 
casions to observe the effect of phenobarbital 
on “reactions” of varying degrees, and have 
noticed complete cessation of symptoms with- 
in five to ten minutes after exhebition of the 
drug. This seeming success led us to the use 
of phenobarbital in the role of prophylactic 
agent. In a series of cases, we have used 3 
grains (0.2Gm.) of phenobarbital by mouth 
thirty minutes before operation. Although 
the number of cases in the series is small, we 
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have been impressed by the lack of “reactions” 
and by having more manageable, although 
slightly drowsy, patients. It has been especial- 
ly gratifying to observe that the troublesome 
lingual and facial writhing has disappeared. 
Although we have had no serious results from 
the use of cocaine “flakes” we would not hesi- 
tate to use phenobarbital intravenously if ever 
confronted by a serious intoxication or col- 
lapse. 
CONCLUSIONS 

1. Phenobarbital is a very valuable drug in 


JourNAL oF THE SoutTH CaroLINA MepicaL AssocIATION 


235 


the treatment of acute cocaine intoxications. 

2. It may be used prophylactically, before 
cocaine is used for local anesthesia, in subjects 
known to be sensitive to the latter. 

3. It may supplant morphine as a preopera- 
tive sedative, and thus may act also in a pro- 
phylactic capacity. 

4. Its intravenous use, as suggested by 
Tatum, Atkinson and Collins, in cases of 
severe intoxications or collapse due to cocaine 
is indicated on a rational basis. 


SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, §, C, 


NURSING, HEARSAY AND FACTS _ IN 

PRIVATE DUTY 
Geister—Address at Atlantic City. American 
Nurses Association 


Two studies in 1925 in New York State re- 
vealed that 30 to 50 per cent of the nurses 
in private duty were planning to enter other 
fields. 

It is presumed that the old confidence be- 
tween nurse and patient or between nurse and 
community has been destroyed. There is too 
much loose talk about the private nurse com- 
mercializing her ability. 

Private duty is today being done as it was 
50 years ago, e. g. one nurse giving her un- 
divided attention to one patient. This ori- 
ginated at a time when woman’s help was 
cheap, and plentiful and when her principle 
duties were house keeping, school teaching 
and nursing. 

In those days, hospitals were unpopular, the 
private home was large with spare rooms, the 
nurse waited on the patient, helped prepare 
the food and assisted in many instances in 
looking after other members of the family. 

Today, the hospital is popular, people pre- 
fer to send their sick there, and as the hospi- 
tals enlarged, more and more nurses in exe- 
cutive positions are needed, and the rank of 


private nurses is thus being constantly de- 
pleted. 


The nurses work isolates her from society, 
her irregular hours break her health, she has 
little time to play, love and worship and as 
she ages and increases in experience, she is 
not permitted to charge more than does the 
recent graduate. 


Almost every business is organized, there is 
a head to it, viz., for each school of teachers 
there is a principal, for the City foreman and 
Police force, there is a chief, and yet the re- 
lation of nurse to patient is purely individual, 
except for the visiting nurse in employ of the 
State, Factory or Insurance Company, and 
then she visits from house to house, doing only 
the necessary chores and leaving instructions, 
written and oral, for the less important things 
Her work is more correlated; she sees many 
patients in the course of her rounds. 

Private duty nursing today is costly, as 
well as wasteful of the nurses time. Frequent- 
ly it is prohibitive to families as they cannot 
afford it. 

During February of 1925, in New York 
State when sickness was at its height, the 
nurses average weekly income was $31.26 and 
she averaged only five days per week. 

This salary compares unfavorably with 
every other professional group. The nurses 
average hourly income was forty-nine cents, 
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about equal to that of servants and unskilled 
labor. 

Many sick people could get along on one 
or two hours of skilled nursing per diem. 

There are 640 visiting nurses associations 
in this Country. They are growing each year 
—The middle and poorer classes of people 
receive their services once or twice per day 
for from 15 minutes to an hour or more, the 
nurse leaves advice and moves on to the next 
patient. In this way her time and service is 
being economically distributed. There are 
many people paying a nurse for 12 or 24 hours 
duty, when all but little of that time is oc- 
cupied by the nurse in reading or sewing or 
performing simple duties which another mem- 
ber of the family could do equally as well, but 
no special nursing duty is being done now as 
it used to be done. It has not changed or kept 
progress with the times. 


There is monotony to this for the nurse— 
the long hours break her health, charm and 
spirit—she has to be in constant attendance 
or subject to call, even though there is noth- 
ing to do. 

When off duty she spends many hours in 
her room or home waiting for the expected call 
over the phone—and maybe it doesn’t come 
for two or three or more days. All this time 
she could have profitably spent in play, out- 
door exercise or pleasure. 

Other women work regularly, five and one- 
half days per week, on salary with time off for 
lunch, with Sundays and vacations and holi- 
days but not the nurse. 


It has been computed that the average New 
York State nurse averages four months out of 
the twelve off duty—and this time she has 
to finance herself. The necessities for the 
nurse are no cheaper than for others—and re- 
member that her period of service is about 
over as she approaches the half century mark. 
No one wants a nurse after she passes 50— 
they prefer them young and pretty. 

When there is much sickness the nurse short- 
age cry goes up, when there is little sickness, 
no one wonders or cares as to how she gets 
along. 


The patient, nurse, doctor and community 
are equally dissatisfied with the present plan 
of nursing. 

The remedy lies in changing the system. 
Have a central registry for the economic dis- 
tribution and institute group nursing in the 
hospiatl. 

Let skilled nurses, house keepers and practi- 
cal nurses register at the central station under 
their respective headings. It frequently hap- 
pens that a family does not need a highly 
trained nurse; a practical woman would do 
just as well in that particular instance and 
were the patient rather poor financially her 
help could be obtained at a wage less than 
that of a trained nurse proper. 


Then the patient should be nursed in ac- 
cordance with his or her needs. Instead of 
nursing by the day, nurse by the hour. This 
is in keeping with visiting nurse association 
duties. It must be done under supervision. 
Let the hospital or organization put her on 
salary and then direct her duties from patient 
to patient—give her regular on and off hours, 
with vacations, holiday periods etc. 

An alternative to this would be to have the 
nurse divide her time between 2-3-4 or more 
patients in a hospital depending upon the ill- 
ness of the patient and let this or that pa- 
itent’s rate of pay depend upon the amourt 
of the nurses time actually consumed. Or 
else let them prorate her salary. 

This is a field which will probably be de- 
veloped. It will do away with much waste. 
There will always be patients who will in- 
sist on full time duty and service but there are 
many others who don’t need it, and who can’t 
afford to pay for it, though the assistance of 
the nurse for a while each day would be a 
great help and the reduced cost to the patient 
would be a big financial help to him or his 
family. - 

The ideas herein set forth are those of a 
trained nurse—Miss Janet Geister of New 
York. To me, they seem well worthy of trial 
and they offer to my mind, a practical solu- 
tion to the alleged nurse shortage and nurse 
problems of which we hear so much today. 
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REPORTS 


THE RIDGE MEDICAL ASSOCIATION MEETS 


The Ridge Medical Association met in Dr. Tim- 
merman’s office at 7:30 p. m., October 18, 1926. 
After the roll call, and reading of the minutes, 
ete., Dr. Ballinger presented a badly deformed 
child as a clinic, which elicited considerable dis- 
cussion, suggestions, etc. 

Drs. Frontis and Gibson reported some inter- 
esting clinical cases and so did Dr. James Cros- 
son. Dr. W. Hal Shealy read an excellent paper 
on the relation of clinical laboratory examina- 
tions to the general practitioner of medicine. 

Dr. Shealy will probably be pathologist for 
the Leesville Infirmary in a short while. 

One of the features of our meetings is a sup- 
per at each of them. A delicious meal was served 
us at the Commercial Hotel. 

Drs. L. J. Smith of Ridge Springs, J. G. Ed- 
wards of Edgefield and D. S. Keisler of Leesville 
were appointed on the Committee of Public Pol- 
icy and Legislation. 

Dr. J. S. Black of Leesville, J. D. Waters of 
Saluda and Geo. D. Walker of Johnston were ap- 
pointed a committee on Necrology. 

Drs. Ballenger, Keisler Crosson and W. P. Tim- 
merman are contemplating attending a _ series 
of meetings and clinics in Spartanburg, Green- 
ville, Columbia and Charleston in November. 

Dr. Crowell of Charlotte, President of the Tri 
State Medical Society of Virginia and the Caro- 
linas, arranged these meetings and clinies. 

Our next meeting will be Monday, the thir- 
teenth of December at seven o’clock. In the 
evening respiratory diseases other than tubercu- 
losis will be the subject for discussion. Dr. Gib- 
son of Batesburg and Dr. Edwards of Edgefield 
are to lead the discussion. 

W. P. TIMMERMAN, M. D., President, 
E. C. RIDGELL, M. D., Sec.-Treas. 


OCONEE COUNTY MEDICAL SOCIETY AND 
THE WOMAN’S AUXILIARY HOLD JOINT 
MEETING FOR SIMS MEMORIAL DAY 


The Oconee County Medical Society met in 
Seneca, November 12, at 3:30 p. m., Dr. T. G. 
Hall of Westminster, president, presiding. Dr. 
Irving S. Barksdale, Health Commissioner of the 
City of Greenville, gave a splendid address on, 


“The Prevention of Diphtheria. Toxin-Antitoxin 
Immunication.” The discussion was opened by 
Dr. J. S. Stribling of Seneca. 

After the business session the Society met with 
the Woman’s Auxiliary at the home of the 


president, Mrs. W. C. Marett, to celebrate the 
Sims Memorial program, The opening remarks 
were made by Mrs. J. W. Bell, District Director, 
Walhalla, S. C.; after which Dr. G. T. Tyler, 
Greenville, S. C., introduced by Dr. E. A. Hines, 
Seneca, S. C., gave a very interesting talk on J. 
Marion Sims. The discussion was opened by Dr. 
E. C. Doyle of Seneca. 

After the program delightful 
were served by the hostess. 


refreshments 


YORK COUNTY MEDICAL ASSOCIATION 


The regular bimonthly meeting of the York 
County Medical Association was held in York, 
South Carolina, on November 10, 1926, President 
McGill presiding. There were fifteen members 
present—Desportes, Burris, McGill, Hood, Lewis, 
Bratton, Ward, McDowell, Hunter, Barron, J. R. 
Miller, B. N. Miller, Bundy, Simpson, and White- 
sides. 

The secretary read a card of thanks from Mrs. 
W. W. Fennell for the floral design sent by the 
Association for her husband’s funeral. 

The secretary read resolutions prepared by the 
committee on Necrology in memoriam of the late 
Dr. W. W. Fennell of Rock Hill, South Carolina, 
which were accepted by the Association as read 
and the secretary was directed to send copy to 
the family and also a copy to the state secretary 
for publication in State Journal. 

The following program was rendered: 

“Early Signs of Pregnancy,” by Dr. J. R. Des- 
portes of Fort Mill, and was discussed by Dr. 
Bratton and Dr. Bundy. ; 

“Treatment of Scarlet Fever,” by Dr. John 
Lewis of Rock Hill, and was discussed by Drs. 
Simpson, Barron, McDowell, and Miller. 

“Acute Appendicitis,” by Dr. W. B. Ward of 
Rock Hill, and was discussed by Drs. McDowell, 
Hood, Bratton, and Whitesides. 

The president appointed Dr. J. R. Miller of 
Rock Hill to succeed Dr. W. W. Fennell, deceased, 
on the committee on Necrology. 

The members were guests of the local physi- 
cians at the McNeal Memorial, where a bountiful 
turkey dinner was served by the local ladies in 
connection with the annual Flower Show. 

Upon invitation the Association decided to hold 
their next regular meeting in Rock Hill, South 
Carolina, in January, 1927. 

The meeting then adjourned. 

W. C. Whitesides, 

Secretary of York County Medical Association, 
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IN MEMORIAM OF DR. W. W. FENNELL 


“Leaves have their time to fall, 

And flowers to wither at the North wind’s breath, 

And stars to set, but thou hast all times for 
thine own, O Death.” 


And yet for those who spend their life in the 
service of God and their fellow-men it is equally 
true that 


“There is no death, the stars go down 
To rise upon some fairer shore 

And brighten heaven’s jeweled crown 
To shine forever more.” 


Three times within the last six months our As- 
sociation has been called upon to give up its 
membership at the call of death. The latest is 
Dr. W. W. Fennell of Rock Hill, South Carolina. 
Dr. Fennell was born near Richburg, S. C. His 
early educational opportunities were meager, and 
yet his vigorous mind used them to the full and 
his observant eye and power of inductive reason- 
ing were such that he far outstripped in his ac- 
complishments many whose initial opportunities 
were vastly greater than his own. His medical 
training was secured at the South Carolina Medi- 
cal College at Charleston, South Carolina, and 
for this institution he felt to the day of his death 
the devotion of a child to a parent beloved. At 
the time of his death he was a trustee of this 
college and was always on hand when needed to 
help fight her legislative battles. 


He began his medical work at Rock Hill, S. C., 
at about 1895 and in the development of his work 
there he built the Fennell Infirmary by his own 
untiring labors and at his own financial risk. 

Those of us who knew him best and loved him 
most regarded him as an eminently safe and skil- 
ful surgeon, and as one who was not afraid to 
spoil his statistical record by operating upon 
those for whom there was little prospect of suc- 
cess. And often and often again in “scorn of odds 
in fates despite,” he succeeded in restoring to 
the loved ones patients whose feet had apparent- 
ly already touched the dark waters. As a friend 
he was generous and loyal, he was most skilful 
in accumulating friends, and his generosity to 
the needy has passed into a proverb wherever 
medical men in the Carolinas foregather. Count- 
ed by years only he was seemingly cut down in 
the zenith of his powers; but if his life is meas- 
ured, as it should be by service done, rather than 
by years spent, then his years were well rounded 
out. He fell, as we are sure he would have de- 
sired to fall, in the very forefront of the battle 
and with his armor on. 

To the family the Association desires to say 
that as we loved the Father so also do we love 
the widow and her children and that no service 


which we can do for them will be considered 


onerous. 
“And now his race of service run 
His be the set of tropic sun 
No pale gradations quench its ray 
No twilight dews its lights allay 
With dise like battle target red 
It rushes to its happy bed 
Dyes his loved home with ruddy light 
Then sinks at once and all is night.” 
E. W. Pressly, 
J. R. Miller, 
W. C. Whitesides, 
Committee on Necrology. 


PROGRAM THIRD DISTRICT MEDICAL 
ASSOCIATION 


Held at Clinton, December 2, 1926. Meeting 
held at South Carolina State Training School at 
11 o’clock. 

Papers: 

‘Spinal Anaesthesia and Nerve Bloc. Technique, 
Indications and Advantages. Report on One Hun- 
dred Major Operations.”—Dr. C. M. Rakestraw, 
Newberry, S. C. 

“Prolapse of the Rectum”—Dr. Thomas Brock- 
man, Greer, S. C. 

“Report of Clinical Cases’—-Dr. G. P. Neal, 
Greenwood, S. C. 

“Intussusseption”—Dr. G. A. Neuffer, Abbe- 
ville, S. C. 

Subject Unannounced—Dr. Hugh Smith, Green- 
ville, S. C. 

“Urinary Interpretations’—Dr. W. P. Turner, 
Greenwood, S. C. 

“Purpura Haemorrhagica in Children’—Dr. T. 
L. W. Bailey, Clinton, S. C. 

“Sim’s Memorial Address”—Dr. J. B. Setzler, 
Newberry, S. C. 

Clinical Cases. 

New Business. 

Election and Installation of Officers. 

Adjournment. 

Luncheon at 1:00 P. M. 


NEWBERRY COUNTY MEDICAL SOCIETY 
MEETING 


The regular meeting of the Newberry County 
Medizal Society was held at the Newberry Hotel 
November 21 with the following members pres- 
ent: Drs. Bedanbaugh, Callison, Dunn, Hentz, 
Holloway, Houseal, W. G. Housael, R. W., Kibler, 
Mayes, Mower, Neely, Pinner, Z. T. Pinner, C. 
A., Pope, Rakestraw, Sease, Senn, Smith, Thomas, 
Wicker, and Dr. Geo. H. Bunch, Dr. James H. 
McIntosh, and Dr. A. F. Burnside of Columbia, 
Ss. 

A delightful banquet was served, following 
which Dr. Bunch read an interesting paper on 
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“The Significance of Bleeding at the Merapause.” 
A great deal of interest was manifested in Dr. 
Bunch’s paper which was discussed freely. . 

Dr. McIntosh followed with an interesting and 
carefully prepared paper on “Medical Ethics,” 
an age old subject, but one made very attractive 
when presented as it was by Dr. McIntosh. 

Dr. Burnside spoke on “whole blood transfu- 
sions” with especial reference to his cases. 

Regular business was dipensed with on ac- 
count of the lengthy program, and following ad- 
journment an informal get-together meeting was 
enjoyed. 

Respectfully submitted, 
H. Grady Callison, M. D., Secretary, 
Newberry County Medical Society. 


The following is the program of the scientific 
meeting of the Spartanburg County Medical So- 
ciety held November 2, 1926, at 7:00 P. M. The 
guests of honor were Dr. A. J. Crowell, president 
of the Tri-State Medical Association, and other 
members of the Association. 


PROGRAM Zz 


Spartanburg General Hospital 
November 2nd—7:00 P. M. 


Buffet dinner. 

Welcome Address—Dr. H. R. Black. 

1. Chronic Endocervicitis and Its Treatment.” 
—Dr. Cecil Rigby. 

Discussion by— Dr. J. B. Cash, Dr. J. R. 

Sparkman. 

2. “Indications for Tonsillectomy.”—Dr. Mar- 
tin Crook. 


Discussion by—Dr. George W. Thompson, Dr. 
E. L. Patterson. 

3. “Uretheral Strictures,” with Lantern Slides. 
—Dr. W. B. Lyles, Dr. Roy P. Finney. 


CLINICS 
November 3rd—9:00 to 11:00 A. M. 


Medical—9:00 to 10:00 A. M. 
Dr. W. A. Wallace 
Dr. W. W. Boyd 
Dr. H. E. Heinitsh 
Dr. F. H. Sanders 


Pediatrics—9:00 to 10:00 A. M. 
Dr. D. L. Smith 
Dr. C. W. Bailey 


Surgical—10:00 to 11:00 A. M. 
Operating Room No. 1 
Dr. S. O. Black 
Dr. H. S. Black 


Operating Room No. 2 
The Steedly Clinic 


Operatig Room No. 3 
Dr. D. D. Kinard 
Dr.. J. T. Carter 


Operating Room No. 4 
Dr. W. B. Lyles 
Dr. R. P. Finney 


Officers 


S. T. D. Lancaster, M. D., President. 
D. H. Smith, M. D., Vice President. 
C. W. Bailey, M. D., Secretary. 
Hallie C. Rigby, M. D., Treasurer. 
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BOOK REVIEWS 


THE MEDICAL CLINICS OF NORTH AMER- 
ICA, September, 1926. Philadelphia and Lon- 
don. W. B. Saunders Company. 


THE SURGICAL CLINICS OF NORTH AMER- 
ICA, August, 1926, Volume 6, Number 4. Chi- 
cago Number. Phliadelphia and London. W. 
B. Saunders Company. 


CHEMOTHERAPY—Principles and Practice of 
Chemotherapy with special reference to the 
specific and general TREATMENT OF SYPHI- 
LIS. By John A. Kolmer, M. D., Dr. P. H., 
Professor of Pathology and Bacteriology in the 
Graduate School of Medicine, University of 
Pennsylvania. 1106 pages with 82 illustra- 
tions. Philadelphia and London: W .B. Saun- 
ders Company, 1926. Cloth $12.00 net. This 
volume is the outgrowth of the original book 
on Infection, Immunity and Specific Therapy. 
The work had been admirably done. 


GENERAL INDEX VOLUME OF THE MAYO 
CLINIC PAPERS. General Index Volume of 
the Mayo Clinic and the Mayo Foundation— 
1884 to 1925 inclusive. Octabo volume of 227 
pages. Philadelphia and London: W. B. Saun- 
ders Company, 1926. Cloth $5.00 net. The 
publishers of this excellent index have ren- 
dered the profession a distinct service in plac- 
ing in their hands a ready reference to all of 
the published papers of this splendid clinic. 


MODERN CLINICAL SYPHILOLOGY—DIAG- 
NOSIS-TREATMENT-CASE STTUDIES. By 
John H. Stokes, M. D. Professor of Derma- 
tology and Syphilology in the School of Medi- 
cine, University of Pennsylvania; Professor 
in the Graduate School of Medicine, University 
of Pennsylvania; Formerly Professor of Der- 
matology and Syphilology in the Graduate 
School of Medicine, University of Minnesota. 
With the Cooperation of Paul A. O’Leary, M. 
D., and William H. Goeckermann, M. D. Sec- 
tion on Dermatology and Syphilology, the Mayo 


Clinic and Loren W. Shaffer, M. D., and Cleve- 
land J. White, M. D., Department of Derma- 
tology and Syphilology, School of Medicine, 


University of Pennsylvania. 
trations and Text Figures. 


With 865 illus- 
Philadelphia and 


London, W. B. Saunders Company. 


We wish 


particularly to commend the case histories in 
this volume and also the illustrations. The 
author has had a large experience at the Mayo 
Clinic and other institutions. 


HUMAN PATHOLOGY—A Textbook, By How- 
ard T. Karsner, M. D., Professor of Pathology, 
School of Medicine, Western Reserve Univer- 
sity, Cleveland, Ohio. With an Introduction 
by Simon Flexner, M. D. 20 Illustrations in 
color and 443, black and white. Philadelphia 
and London. J. B. Lippincott Company. 
Writers on pathology in recent years have 
produced a number of books calculated to serve 
not only the student but the physician in ac- 
tive practice. It is highly necessary that the 
drawings and photographs constitute a con- 
siderable feature of any book on pathology. 
In this book both are highly interesting. The 
subject matter is presented in such a way that 
the busy doctor will have no trouble in mak- 
ing frequent use of the book. 


THE SURGICAL CLINICS OF NORTH AMER- 
ICA (Mayo Clinic Number—October, 1926) 
The Surgical Clinics of North America (Issued 
serially, one number every other month.) Vol- 
use VI, Number IV (Mayo Clinic Number— 
October, 1926.) 274 pages with 91 illustra- 
tions. Per Clinic year (February, 1926, to 
December, 1926.) Paper, $12.00; Cloth, $16.00 
net. Philadelphia and London: W. B. Saun- 
ders Company. 


LIFE INSURANCE MEDICINE—A Study of 
Some of its Problems and Their Relation to 
Clinical Medicine, by Members of the Medical 
Department of the New England Mutual Life 
Insurance Company, Volume 1. Published by 
New England Mutual Life Insurance Co., 87 
Milk Street, Boston, Massachusetts, 1926. 
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MINUTES 


MINUTES HOUSE OF DELEGATES 
REPORT OF NECROLOGY COMMITTEE 


During the past year the following physicians 
of this State have passed away: 

Dr. Thomas A. Jones, North S. C. Born in 
Orangeburg County, January 12, 1852. Died at 
North, S. C., April 5, 1925. Attended Furman 
University. Graduated in Medicine, University 
of Virginia, 1874. He was in active practice for 
more than fifty consecutive years. 

Dr. Wm. R. Lowman, Orangeburg, S. C. Born 
in Lexington County, December 3, 1866. Died 
at Orangeburg, S. C. Graduated in Medicine, 
College of Physicians and Surgeons, Baltimore, 
Md., 1888. Post graduate work in New York 
City. 

Dr. James Cash Waring, McClellanville, S. C. 
Born in Florence County, October 31, 1870. Died 
August 5, 1925. Graduate of the Medical Col- 
lege of the State of South Carolina. 

Dr. George Fraser Wilson, Charleston, S. C. 
Born May 11, 1879, at Charleston, S. C. Died 
May, 1925, at Miami, Fla. Graduated Medical 
College of the State of South Carolina, April 2, 
1901. Professor of obstetrics at his Alma Mater 
for a number of years. In November, 1924, he 
moved to Miami, Fla. At the time of his death 
he was a member of the Dade County Medical 
Society, Miami, Fla. 

Dr. Wm. James Dunn, Camden, S. C. Born in 
1862. DLied March 18, 1926. Camden, S. C. 
Graduated Louisville (Ky.) Medical College 1888. 
Mayor of City of Camden, S. C., for one term. 

Dr. Jesse Rutledge Bell, Due West, S. C. Born 
1872 in Abbeville County. Died October 22, 1925, 
at Due West, S. C. Graduated from Erskine Col- 
lege, S. C. (A. B. degree) Graduated from the 
Medical College of the State of South Carolina 
in 1900. He was a son of the late Dr. J. H. Bell, 
a practicing physician of Abbeville County. 

Dr. J. A. Hancock, Carlisle, Union County, S. 
C. Born 1850. Died November 30, 1925. Gradu- 


ated at Medical College of the State of South 
Carolina in 1887. 

Dr. James Edward Edwards, Spartanburg 
County, S. C. Born 1878. Died July 7, 1925. 
Graduate in Medicine University of Lllinois in 
1905. 

Dr. Frederick Strobel Westmoreland, Spartan- 
burg, S. C. Born 1878. Died while undergoing 
an operation in Vienna, Austria on March 4, 
1926. Interred at Woodruff, S. C. Graduated 
Medical College of the State of South Carolina 
1904. Post graduate work in New York City. 
Specialized in eye, ear; nose and throat. 

Dr. Joe M. Owens, Cross Hill, S. C., Laurens 
County. Born 1876. Died March, 1926. Gradu- 
ated at Medical College of the State of South 
Carolina about 1896. 

Dr. E. C. Rogers, Laurens, S. C. Born 1866. 
Died in the fall of 1925. 

Dr. Thomas Epaphroditis Howle, Hartsville, 
S.C. Born at Leavensworth, Darlington County, 
S. C., July 18, 1855. Died of Lobar Pneumonia 
at Hartsville, S. C., January 20, 1926. Graduated 
at the Medical College of the State of South Caro- 
lina March, 1894. The oldest and most loyal 
member of the Darlington County Medical So- 

Dr. Fletcher S. Porter, Pickens, S. C. Born 
ciety. He was its president for the year 1913. 
1870. Died February 24, 1926. Graduated in 
medicine from College of Physicians and Sur- 
geons, Baltimore, 1893. 

Dr. John H. Harden, Cheraw, S. C. Born 1862. 
Died December 31, 1925. Graduated University 
of Maryland School of Medicine, Baltimore, 1887. 
Past President of Chesterfield County Medical 
Society. Dr. Boyce O. Sally, Norway, S. C. 
Born 1858. Died Febryary 14, 1926. Graduated 
University of Georgia Medical Department, 1887. 


Respectfully submitted, 


Julius H. Taylor, Chairman 
W. P. Tintmerman, 
G. A. Neuffer. 
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NEWS ITEMS 


The Southern Medical Association at Atlanta, 
Georgia, recently had an attendance approxi- 
mating two thousand. South Carolina was repre- 
sented by a large number of physicians. 


The Alumni of the Medical College of the 
State of South Carolina met around the banquet 
board at the Georgia Terrace Hotel in Atlanta 
during the meeting of the Southern Medical As- 
sociation. After the dinner Dr. D. L. Smith of 
Spartanburg presided and a number of speakers 
spoke in the interest of the endowment cam- 
paign and of the Sims Memorial. Among these 
were Dr. E. A. Hines, Secretary-Editor, South 
Carolina Medical Association; Dr. L. O. Mauldin, 
Ex-President, South Carolina Medical Associa- 
tion; Dr. Black of Jacksonville, Florida; Profes- 
sor Johnson of the Medical College and several 
others. 


The meeting of the Third District Meaical As- 
sociation held at the Training School for the 
Feeble Minded, Clinton, December 2, was a marked 
success from every standpoint. More than fifty 
doctors were present. Among the guests were 
Dr. Hugh Smith of Greenville, Dr. Thomas Brock- 
man of Greer, Dr. E. A. Hines of Seneca, Dr. M. 
H. Wyman, State Health Department. Dr. B. O. 
Whitten, Superintendent of the Training School, 
was the host for the occasion. An elaborate 
course dinner was served and a delightful musical 
program followed by the pupils of the Training 


School. Details of the program will appear in 
a later issue. 


The Sims Memorial Campaign by the Woman’s 
Auxiliary was presented at the Woman’s Auxil- 
iary of the Southern Medical Association, Atlan- 
ta, Ga., by Mrs. H. M. Stuckey, President of the 
South Carolina Auxiliary, and excited keen inter- 
est on the part of many representatives from all 
parts of the South. 


Dr. George H. Bunch, President of the South 
Carolina Medical Association, has been appointed 
Editor-in-Chief of the Department of Surgery 
of Southern Medicine and Surgery, the Official 
Organ of the Tri-State Society. Dr. A. E. Baker, 
Sr., of Charleston having resigned after long 
service. 


Dr. A. E. Baker, Sr., recently delivered a most 
interesting address at the Citadel on his observa- 
tions in Europe the past summer. 

Lieutenant Colonel Charles W. Kollock, Medi- 
cal Reserve, U. S. A., Charleston, S. C., is trans- 
ferred to the Auxiliary Reserve. 


First Lieutenant Augustus H. Hayden, Jr., 
Dent. Res., Columbia, S. C., is assigned to Hos- 
pital Co., No. 11, 4th Med. Regt. 


Dr. J. Shelton Horsley of Richmond, Va., has 
been elected President of the Medical Society of 
Virginia and also President of the Southern Medi- 
cal Association. 
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